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ABSTRACT 
 
Kathryn E. Dorney: Receptive Language in IEPs of Students with Significant Cognitive 
Disabilities 
(Under the direction of Karen Erickson) 
 
Students with significant cognitive disabilities (SCD) are a group of students that have 
significant expressive and receptive language impairments that make it difficult for them to 
perform at grade-level even with quality instruction and appropriate accommodations. The 
language needs of this group of students can intensify with the presence of complex 
communication needs (CCN). In this study, the content of the IEPs of 258 students with 
SCD/CCN across six U.S. states was used to determine the focus on receptive and expressive 
language. Multiple analyses were used to determine if student grade level, IDEA disability 
category, and symbolic communication level contributed to the number of communication 
goals specifically addressing receptive and expressive language or the type and frequency of 
speech-language service delivery. Results revealed expressive language was 
disproportionally addressed with a limited focus on receptive language. Further examination 
revealed the IEPs designated the assignment of five language skills as a means to measure 
the improvement of receptive language. The IEPs of students within the autism disability 
category and elementary grade band were more likely to include receptive language goals 
that addressed following directions. The IEPs of students within the multiple disability 
category and elementary grade band were more likely to include goals addressing answering 
questions. Relationships were identified between the intensity of speech-language service 
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delivery and students’ symbolic communication level. Lastly, while a significant relationship 
was not identified between the assignment of communication goals and type of speech-
language services on the IEPs, the IEPs of students who were assigned direct services were 
most likely to include communication goals. Findings are discussed relative to the literature 
with implications for practice in schools and future research.
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Current educational law in the U.S. requires all students, including those with significant 
disabilities, to work toward grade level academic standards for mathematics, English language 
arts, and science and participate in mandated assessments beginning in third grade (Every 
Student Succeeds Act [ESSA], 2015). This required access to grade level academic standards is 
consistent with the Individuals with Disabilities Education Act (2004), which requires that 
students have access to the general education curriculum. Approximately 1% of all students in 
U.S. public schools with the most significant cognitive disabilities (SCD) may work toward 
alternate achievement standards aligned with grade level academic standards and participate in 
alternate assessment based on alternate achievement standards (AA-AAS) provided the 
assessments are aligned to grade level standards and ensure that the student is on track to pursue 
postsecondary education or employment, consistent with the purposes of Public Law 93-112 
(ESSA, 2015;	§1177-24).   
Students with Significant Cognitive Disabilities  
By definition, students with SCD perform substantially below grade-level academic 
standards even with the very best of instruction and appropriate accommodations (U.S. 
Department of Education, 2005). Furthermore, students with SCD demonstrate difficulty with 
short- and long-term memory and metacognition, resulting in slower learning rates than other 
students with and without disabilities and leading to difficulty generalizing skills (Erickson & 
Geist, 2016; Nash et al., 2015). Students with SCD account for no more than 1% of all students 
in U.S. public schools (Kearns et al., 2011) and require extensive individualized instruction, 
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 consistent support, and substantially adapted materials with individualized ways to acquire, 
maintain, and generalize across settings (Kleinert et al., 2015). Guidelines for determining which 
students can be classified as having SCD are established by individual states (Albus & Thurlow, 
2012), with Individual Education Program (IEP) teams making the final determination of the 
appropriateness of participation in the AA-AAS at the local education agency (LEA) level (See 
IDEA, 2004 sections 612(a)(16) and 614(d)(1)(A)(i)(VI). 
The term SCD was developed by the U.S. Department of Education (2005) to describe 
students who receive special education services under a variety of IDEA special education 
disability categories (e.g., autism, multiple disabilities, intellectual disability, and deaf-blindness) 
and have an intellectual disability that is characterized by significant limitations in both 
intellectual functioning and adaptive behavior that influence academic as well as every day 
social and practical skills (American Psychiatric Association [APA], 2013). Adaptive behavior 
includes a broad set of abilities needed to participate in daily activities including communication 
(Belva et al., 2012). The vast majority of students with SCD are educated in separate special 
education classrooms or schools (Erickson & Geist, 2016; Kleinert et al., 2015) and all 
participate in the AA-AAS in grades 3-8 and in high school. 
Alternate Assessment Based on Alternate Achievement Standards 
The AA-AAS is an assessment of academic achievement used for accountability 
purposes. It is intended to evaluate the performance of students who are unable to participate in 
state assessments even with accommodations (National Center on Education Outcomes, 
[NCEO], 2016; U.S. Department of Education, 2015). The AA-AAS assesses student 
proficiency and progress relative to alternate achievement standards that align with each state’s 
general academic content standards, promotes access to the general education curriculum, and 
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reflects professional judgment of the highest achievement standards possible for students with 
SCD (See 34 C.F.R.§2000.1(d).). The AA-AAS may take the form of portfolios, projects, or 
extended performance tasks with the appropriate accommodations including the use of assistive 
technology (ESSA, 2015).   
The AA-AAS holds all U.S. states accountable for educational results and is intended to 
ensure that students with SCD are fully included in state accountability assessments systems with 
access to grade level content standards (U.S. Department of Education, 2005). The AA-AAS is 
intended to be used with students with SCD as determined by each state's eligibility criteria with 
a 1 percent state-level cap of all tested students who may participate in this assessment (NCEO, 
2016). State guidelines assist IEP teams in determining whether or not a student meets the 
eligibility requirements to participate in AA-AAS, and the notation of participation in the AA-
AAS is required on the IEP. 
Language Abilities of Students with SCD/CCN 
Students with SCD experience significant impairments in expressive and receptive 
language (Erickson & Geist, 2016). While 70% of students with SCD are symbolic expressive 
communicators (Cameto et al., 2010), Browder and colleagues (2008) report fewer than half of 
these students (47%) communicate at an abstract level, and 18% communicate at a concrete level 
Approximately 35% of students with SCD communicate at the pre-symbolic level (Browder et 
al., 2008) with 17% demonstrating intentional non-symbolic communication and 13% having no 
clear expressive communication system (Cameto et al., 2010). This sub-group of students with 
SCD experience complex communication needs (CCN) and have difficulty expressing their 
thoughts, ideas, wants, and needs without augmentative and alternative communication (AAC: 
American Speech and Hearing Association [ASHA], n.d.a; Romski & Sevcik, 1996). AAC 
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encompasses communication methods used as an alternative or supplement to spoken language 
including gestures, body language, and sign, as well as aided AAC systems such as paper-based 
communication boards or complex and sophisticated computers with visual graphic symbols 
with speech output (ASHA, n.d.a).   
Students with SCD and CCN (SCD/CCN) demonstrate significant difficulty with 
receptive language. Cameto (2010) reports approximately 46% and Towles and colleagues 
(2009) reports 49% of students with SCD with and without CCN are able to follow one and two-
step directions, and approximately 10% are not yet demonstrating receptive understanding of 
spoken language (Abbeduto, 1988; Gillum & Camarta, 2004). As reported by Erickson and Geist 
(2016), only 20% of students with SCD/CCN are able to follow two-step directions and 68% do 
not demonstrate understanding of phrases and sentences. Furthermore, students with SCD/CCN 
who use AAC as a supplement to speech demonstrate receptive language skills at significantly 
higher levels than students who rely on AAC as an alternative to speech.   
The receptive language abilities of students with SCD suggests that their language 
comprehension generally matches the measures of their mental age rather than their 
chronological age (Abbeduto et al., 1988). As such, the strategies they use to understand 
language reflect those used by young children without disabilities and feature the use of semantic 
constraints and word order to aid in comprehension (Dewart, 1979). Semantic constraint is a 
relationship between two parts of an utterance such that one part informs what the other part may 
mean (Oden, 1978). These challenges with receptive communication are particularly concerning 
given that receptive language has been identified as a strong predictor of academic outcomes, 
and impaired receptive language is one of the most serious risk factors for long-term outcomes.  
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Frequently, the significant receptive language impairments identified in students with 
SCD can increase the probability of a disrupted education, challenging behaviors, and restricted 
social interactions (Belva et al., 2012; Gillum & Camarta, 2004; Kurtz et al., 2011). These 
challenges are further complicated by the communication challenges experienced by students 
with SCD/CCN (Erickson & Geist, 2016). Unfortunately, students with commensurate cognitive 
and language scores have historically been denied language therapy because their language 
challenges were attributed to cognitive skills, and the associated misconception that language 
therapy would be ineffective (Francis et al.,1996). Additionally, if and when children with SCD 
receive speech-language services, it has consistently been delivered at lower frequency and with 
less intensity than it is for students with high-incidence disabilities (ASHA, n.d.b; Casby,1992; 
Cole et al.,1994; Nelson, 2000).   
Language and Communication Intervention for Students with SCD 
Interventions for students with SCD/CCN have predominantly emphasized expressive 
communication to establish communicative repertoires that permit students to participate in their 
social environments and achieve the rights to live, play, and work in ways that meet their basic 
needs and preferences (Bartel et al., 1973; Brady et al, 2005; Brown et al., 1979; Cress et al., 
2013; Snell et al., 2010). This focus on meeting basic wants and needs is often characterized as 
an emphasis on functional communication (Bondy & Frost, 1994; Keen et al., 2001; O’Neill et 
al., 2018). However, this exclusive focus on expressive communication discounts the fact that 
receptive language is essential for communication and serves as an essential foundation of the 
development of expressive language (Sevcik, 2006; Sevcik et al., 1991; Trudea et al., 2004). 
Furthermore, receptive language moderates expressive language outcomes (Barker et al., 
2019; Bruno & Trembath, 2006). Even when speech is not a viable means for expressive 
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language, receptive language links auditory and visual modalities used in AAC (Sevcik, 2006). 
Unfortunately, until recently (Barker et al., 2019), there was little evidence that receptive 
language abilities have a role in expressive communication development within the AAC 
literature (Sevcik et al., 1991). 
Our collective understanding of early language development is based on the literature 
regarding children much younger than five years old (Bloom, 2000). Receptive language studies 
described as including children with intellectual disabilities typically address young children 
with mild to moderate cognitive challenges, and without the sensory (i.e., vision and hearing 
impairments), gross and fine motor, and communication challenges experienced by many 
students with SCD (Erickson & Geist, 2016). Applying the results of this research based on 
children with typical development or mild to moderate cognitive challenges to school-aged 
children with SCD/CCN is particularly problematic because the studies typically measure 
receptive understanding using tasks that are not accessible to many students with SCD. 
Furthermore, the studies fail to provide sufficient descriptions of participants’ cognitive and 
receptive language abilities (Cuskelly et al., 2016). Multiple researchers have highlighted the 
need for more focus on receptive language for school-aged children with SCD, both with and 
without CCN (Geytenbeek et al., 2015; Gillum & Camarta, 2004).   
Individual Education Programs 
The IEP is described as the keystone for quality education for students with disabilities 
(U.S. Department of Education, 2019). Each year, an IEP is developed by an IEP team for each 
student receiving special education services in U.S. public schools. Members of the IEP team 
include parents, the special education teacher, an individual who can interpret the meaning of the 
child’s evaluation results, a representative of the LEA or school system, and, when appropriate, a 
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general education teacher, a representative from the transition service agency, and the student. 
Other individuals who have knowledge or special expertise regarding the student, including   
related service personnel (e.g., speech-language pathologist, occupational therapist, physical 
therapist) involved in the assessment and intervention may also participate as members of an IEP 
team. The IEP team is tasked with the responsibility to collaborate and create an IEP that guides 
understanding of the student and the services the student needs. 
In the U.S., the IEP details the student’s current performance, the special education 
disability category, annual goals/objectives, frequency and intensity of special education and 
related services, extent of participation with nondisabled students, and participation in state and 
district-wide tests including the AA-AAS, dates and places, transition service needs (when 
applicable), needed transportation services, age of majority, and means to measure progress. The 
IEP was initially developed as a means of accountability; however, it has become an 
instructional and evaluative mechanism with a requirement of objective assessment (Goodman & 
Bond, 1993). The purpose of the IEP is to document the student’s educational needs, lay out a 
plan to meet those needs, and document progress over time.    
IEP Goals. IEP goals are a decisive component of IEP documents as they are used to 
direct services (Bornman & Murphy, 2006; Poppes et al., 2002). All IEPs must include annual or 
long-term goals for each area of need. Students who participate in the AA-AAS must also have 
short-term objectives or benchmarks for each goal. These short-term objectives or benchmarks 
break down the long-term goal and should be reasonably accomplished within the timeframe of 
the IEP. Goals may address social-emotional, behavioral, physical, language/communication, 
motor, cognitive, or educational needs. IEP goals should be developed based on assessments and 
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observed performance within the school environment. Goals must be measurable so that it is 
possible to determine if and when they have been achieved.   
The development of IEP goals is often driven by a framework for SMART goal 
development. SMART is an acronym that suggests that IEP goals should be “Strategic AND 
Specific, Measurable, Attainable, Results-based, and Time-bound” (O’Neill et al., 2006, p. 13). 
As described by O’Neill and colleagues, strategic refers to goals that focus on the most critical, 
high-leverage areas that address the most significant gaps between future and current 
performance to reach the greatest gains. Specific references goals that are concrete and detail the 
ways that tangible evidence of improvement will be measured. Measurable refers to the fact that 
goals should include multiple measures to support frequent, on-going reviews of student 
performance. Attainable refers to the need for goals to specify targets that can be reasonably 
attained by the student during the timeframe of the IEP. Results-based refers to the fact that goals 
must include concrete benchmarks that support accountability and commitment. Finally, time-
bound refers to the need to specify the timeframe within which each goal will be achieved. The 
SMART goal framework is suggested for grade, department, or school level goals to help define 
the essential learning outcomes for individual students, including those with SCD (Erickson, 
2020). While the literature suggests a need to address receptive language including a specific 
mention of morphology and syntax for students with SCD (Abbeduto et al., 2013; Barker et al., 
2019; Romski & Sevcik, 1993, Sevcik et al., 2016), there are no definitive recommendations for 
the (a) specific receptive language skills; (b) measurement strategies; or (c) timeframe that is 
reflective of the learning profiles of students with SCD that meet the IEP requirements.  
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The Content of IEPs for Students with SCD/CCN  
There have been few efforts to understand the content of IEPs for students with 
SCD/CCN. Further, little is known about the type of speech-language service delivery models, 
frequency and intensity of these services, and the extent of the focus of language and 
communication goals of IEPs for students with SCD/CCN. It is clear that IEPs for students with 
SCD/CCN must specify participation in the AA-AAS beginning in third grade, and they must 
include goals and short-term objectives or benchmarks for each of the goals. Among the broader 
group of students with SCD, it has been reported that the IEPs educated in non-inclusive 
education settings designate fewer goals than do the IEPs of students educated in inclusive 
settings (Kurth & Mastergeorge, 2010). Further, investigation of the content and quality of IEPs 
for students with SCD participating in the AA-AAS indicated that the IEP goals were unlikely to 
be relevant to the language abilities necessary to promote students’ educational needs (LaSalle et 
al., 2013). This is not surprising given that frameworks specifically focused on constructing 
quality IEPs for students with SCD/CCN do little to provide guidance regarding improving 
language (Klang et al., 2016; Rowland et al., 2015). While students with SCD with and without 
CCN are known to experience significant language impairments (Abbeduto et al., 2006; Erickson 
& Geist, 2016), there is limited information regarding the ways these impairments are addressed 
on IEPs through goals addressing expressive and receptive language or through speech-language 
as a related service. 
Purpose of the Current Study  
 The purpose of this study was to investigate the IEPs of a group of students with 
SCD/CCN, with particular attention to communication and language. Specifically, IEPs were 
analyzed to determine the relative focus on receptive and expressive language in goals and 
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objectives/benchmarks as well as the form, frequency, and intensity of speech services the 
students received. The study explored whether differences existed on the language focus and 
speech-language services across student grade band, IDEA disability category, and symbolic 
communication level. Student grade was examined as a contributing variable to differences in the 
number and focus of communication goals and speech-language services as the IEPs of 
elementary school students with SCD/CCN may be more likely to include expressive 
communication goals as a priority. In contrast, the IEPs of older students may be more likely to 
include goals prioritizing receptive language to meet educational standards. Given that students 
with SCD/CCN can be eligible for special education services under a variety of IDEA categories, 
student disability classification was examined as a potential contributing variable to the type and 
number of communication goals and speech-language services. The IDEA disability categories 
represent conditions identified by the members of the IEP team which reflect the students’ 
current impairments and needs that are deemed to adversely affect their education. While all 
students with SCD/CCN have significantly impaired cognitive and adaptive abilities in common, 
the IDEA disability categories are reflective of other learning needs (U.S. Department of 
Education, 2005). For example, a student with SCD/CCN may be eligible for special education 
under the IDEA category multiple disabilities due to the students’ motor and vision impairments. 
Whereas a similar student with SCD/CCN may be classified as a student within the 
orthopedically impaired category when orthopedic or physical impairments are believed to be the 
primary impairments impacting the student’s educational performance. Ultimately, it is the IEP 




 The research questions in the current study focused on overall and group differences in 
the number and focus of goals addressing receptive and expressive language, as well as the 
relationship between the frequency and intensity of direct speech-language as a related service 
and symbolic communication level, grade band, and IDEA disability category.   
Summary 
Students with SCD/CCN have significant limitations in both intellectual functioning and 
adaptive behavior, influencing their performance of every day social and practical skills (U.S.  
Department of Education, 2005). Although students with SCD/CCN demonstrate significant 
language impairments including challenges with receptive language (Erickson & Geist, 2016), 
the literature has predominantly focused on expressive communication, such as, functional 
communication, to meet daily needs (Keen et al., 2001; Mims et al., 2009). Receptive language 
is important and serves as a moderator of expressive language, and when not addressed, is an 
indicator of poor long-term outcomes for children with language impairments (Marrus & Hall, 
2018). The current study was designed to increase understandings of the manner in which 




 The aim of this dissertation was to examine goals addressing receptive and expressive 
language in the individual education programs (IEP) of students with significant cognitive 
disabilities (SCD) and complex communication needs (CCN). Multiple analyses were used to 
determine if the student communication status, grade band, disability category, and symbolic 
communication level were related to the number of receptive and expressive language goals or 
the type and frequency of speech-language service delivery as designated on the IEPs.   
Students with Significant Cognitive Disabilities  
 Students with SCD represent up to 1% of school-aged children receiving special 
education in U.S. public schools (Kearns et al., 2011). As described by the U.S. Department of 
Education (2005), a substantial number of students with SCD have one or more disabilities that 
affect cognitive and adaptive functioning and prevent them from achieving grade-level standards, 
even with quality instruction and appropriate accommodations. Students with SCD have complex 
profiles, including a range of physical, sensory, and cognitive impairments (Erickson & Geist, 
2016) and generally have IQs that are two or more standard deviations below the mean 
(American Psychiatric Association [APA], 2013). This group of students can be described as 
experiencing severe or profound disabilities based on the need for substantial supports for daily 
assistance with self-care and safety (APA, 2013) across home, school, and the community.  
These support needs are intensified by the presence of significant language and communication 
impairments (Cameto et al., 2010; Erickson & Geist, 2016), especially CCNs, that preclude 
students from relying on speech to communicate their thoughts and ideas (Andzik et al., 2018).  
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Those students with SCD/CCN who use sign, graphic symbols, or objects to communicate do so 
for a restricted range of purposes (Erickson & Geist, 2016). The majority of students who 
experience CCN, with or without SCD, are not reported to be proficient communicators (Andzik 
et al., 2018). 
As initially required by the Individuals with Disabilities Education Act (IDEA, 1990), 
clarified by the No Child Left Behind Act (NCLB, 2001), further supported by IDEA (2004), and 
most recently mandated by the Every Student Succeeds Act (ESSA; 2015), access to general 
education curriculum is required for all students in U.S. public schools. Furthermore, ESSA 
(2015) requires all students to participate in state-mandated assessments of English language 
arts, mathematics, and science beginning in third grade. This includes students with SCD with 
and without CCN.   
Students with SCD participate in alternate assessments based on alternate achievement 
standards (AA-AAS) that are aligned with each state’s academic content and performance 
standards (Quenemoen, 2010; Roach & Elliot, 2006). Students with SCD can meet eligibility for 
special education under a wide-range of IDEA special education categories (e.g., autism, 
intellectual disability, multiple disabilities), and their IEP teams are responsible for determining 
their status as a student with SCD who must participate in AA-AAS instead of standard grade-
level assessments. Using state guidelines, IEP teams make the decision based on the students’ 
need for intensive, repeated, modified, and individualized instruction that requires substantial 
support to learn, maintain, and generalize skills (Erickson, 2020). Required participation in the 
AA-AAS was intended to increase academic expectation of students with SCD and ensure their 
access to the general education curriculum, to the maximum extent possible, leading to improved 
academic outcomes (Quenemoen et al., 2010). It is important to note that this does not guarantee 
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access to education in general education settings as more than 90% of students with SCD are 
educated in restrictive educational settings including separate classrooms or schools (Erickson & 
Geist, 2016; Kleinert et al., 2015). However, teachers who have incorporated state learning 
standards into their instruction for students with SCD report surprising advances in students’ 
learning performance (U.S. Department of Education, 2005). 
Historically, intervention for students with SCD has focused on intensive, explicit 
instruction of functional skills such as self-care, functional communication, and choice-making, 
as these skills have been deemed more important than progressing in the general education 
curriculum (Browder et al., 2003). Research regarding communication and academic instruction 
for students with SCD has relied almost exclusively on single-case experimental design with 
interventions focused on teaching a hierarchy of individual behaviors that reflect these narrowly 
defined skills (Browder et al., 2008; Courtade et al., 2007; Mims et al., 2009; Spooner et al., 
2014). This approach frames teaching as training students to demonstrate desired behaviors 
rather than engaging students as capable of thinking and learning within social contexts 
(D’Ardenne et al., in press). This trend has shifted in the last decade, but arguments continue 
regarding the appropriateness of academic versus functional goals for students with SCD (e.g., 
Ayers et al., 2011; Courtade et al., 2012). 
Students with SCD and CCN 
Many students with SCD experience one or more disabilities that impact cognitive and 
adaptive functioning and culminate in difficulty achieving grade-level standards. These 
challenges are heightened when students cannot reply with speech to flexibly communicate 
across communicative purposes and contexts. This subgroup of students with SCD who also 
have CCN require access to AAC to enhance communication, language, and literacy
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development (Drager et al., 2010). Unfortunately, too many students with SCD/CCN do not have 
access to AAC. For example, candidacy models requiring prerequisite skills effectively excluded 
many students from being provided AAC services and supports for many years (Mirenda, 2017). 
This is the case even though federal laws require public schools to meet the communication 
needs of all students (U.S. Department of Education and Justice, 2014). Specifically, Title II of 
the American with Disabilities Act (ADA, 1990) requires public school districts to ensure that 
communication with students with disabilities is as effective as communication with students 
without disabilities. Furthermore, Section 504 of the Rehabilitation Act of 1973 (Rehabilitation 
Act of 1973) requires that students with communication needs have an equal opportunity to 
participate in school with appropriate aids and services to meet their individual educational needs 
as adequately as the needs of their peers without disabilities and that they receive free and 
appropriate public education (Pardeck, 2002).  
Students with SCD not only have limited access to AAC but also have different 
educational experiences (Andzik et al., 2018; Benson-Goldberg, 2020; Erickson & Geist, 2016). 
For example, 93% of students with SCD/CCN are reported to be educated in separate classrooms 
or schools compared to 79% of their peers with SCD without CCN (Erickson & Geist, 2016). 
Furthermore, they are assigned fewer IEP goals in these non-inclusive settings (Kurth & 
Mastergeorge, 2010).   
Individualized Education Programs  
Educational placement, access to AAC, and many other aspects of the educational 
program of students with disabilities are driven by the IEP. The procedural requirements of the 
IEP provide a framework for the provision of free and appropriate public education (FAPE) to 
students with disabilities in the US (Zirkel, 2017). The IEP guides and monitors the many facets 
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of a student’s special education program and is believed to have the potential to improve 
teaching, learning, and educational outcomes (Drasgow et al., 2001; The University of the State 
of New York, 2010; Zirkel, 2017). The IEP requires specific documentation of a student’s 
academic achievements and how the student’s disability affects involvement and progress in the 
general education curriculum. The IEP must be revised annually (IDEA, 2004).   
IEP Team Members 
Members of the IEP team include parents, the special education teacher, an individual 
who can interpret the child’s evaluation results, a representative of the local education agency 
(LEA) or school system, and, when appropriate, a general education teacher, a representative 
from the transition service agency, and the student. Other individuals who have the knowledge or 
special expertise regarding the student, including related service personnel (e.g., speech-language 
pathologist, occupational therapist, physical therapist) involved in the assessment and 
intervention may also be members of the IEP team. 
The members of the IEP team determine the student’s IDEA special education eligibility 
category, the focus of student goals and objectives or benchmarks, the amount of time students 
spend with their peers without disabilities, the type and intensity of required related services, the 
need for assistive technology (AT) and other accommodations, and the need to participate in the 
general statewide assessments in English language arts, mathematics, and science or in AA-
AAS. Student educational placement and IDEA special education disability category do not 
determine participation in AA-AAS. Instead, the primary determinant is the presence of one or 
more disabilities that affect cognitive and adaptive functioning, which prevent the student from 
achieving grade-level standards, even with quality instruction and appropriate accommodations, 
(U.S.  Department of Education, 2005). The need for extensive supports, accommodations, and 
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modifications determines whether or not a student will participate in the AA-AAS (Erickson, 
2020). For example, a student with the IDEA eligibility of intellectual disability may be educated 
in the general education classroom with non-disabled peers and participate in AA-AAS. 
Likewise, a student with an IDEA eligibility of intellectual disability may be educated full-time 
in a separate special education classroom with other peers with disabilities and participate in the 
general assessment.   
IEP Components 
The members of the IEP team are tasked to collaborate and create an IEP document that 
outlines the student’s strengths and educational needs and develop a plan to meet those needs.  
Members of the IEP team must consider various special factors when developing IEPs, 
including: (a) behavior challenges, (b) English language proficiency, (c) vision and hearing 
status, (d) communication problems, and (e) the need for AT (U.S. Department of Education and 
U.S. Department of Justice, 2014). By law, the IEP must include specific information including: 
(a) current academic and functional performance, (b) annual goals, (c) special education and 
related services, (d) participation with nondisabled children, (e) participation in state and district-
wide assessments, (f) dates for initiation and intensity of services, (g) location of special 
education and related services, (h) transition service needs (as applicable), and (i) the manner in 
which progress will be measured (U.S. Department of Education, 2019). The IEP team must also 
determine and document the aids, services, and changes to the general education program that 
would help the student learn and progress (i.e., placements in the least restricted environment). 
For example, for a student with a documented hearing loss, the IEP could include a 
Communication Plan Worksheet or a similar type of document. For students with reported 
hearing loss in the state of North Carolina, the Communication Plan Worksheet ensures the: (a) 
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consideration of the student’s language and communication needs, (b) identified language used 
for communication (e.g., American Sign Language, English-Based Sign Language, spoken 
language or tactile signing, aided AAC), (c) description of functional language and vocabulary, 
and (d) mode of communication used for academic instruction for accessing level content 
standards and the supports needed including direct services and accommodations/modifications 
(North Carolina Department of Public Instruction [NCDPI], 2018).   
Special Education Services. Special education services as documented in the IEP focus 
on specially designed instruction that consists of adapting the content, methodology, or the 
delivery of instruction to address the individual needs of a student with a disability to ensure 
access to the general education curriculum in the least restrictive environment (LRE; IDEA, 
2004). The LRE reflects a continuum of educational placements intended to maximize the extent 
to which students with disabilities are included and educated with their peers without disabilities. 
Within IDEA, there are two determining factors when considering LRE: (a) students with 
disabilities must be educated with their peers without disabilities to the maximum extent 
possible; and (b) students with disabilities may be removed from general education settings when 
the nature of their educational needs cannot be met in the general education setting even with the 
use of supplementary aids and services (Alguraini & Gut, 2012). More specifically, the IEP must 
state the extent to which the student will be able to participate in general education programs. 
The amount of time a student with a disability is educated with non-disabled peers is generally 
classified based on a continuum describing the percentage of time spent with non-disabled peers 
as follows: (a) 80 percent or more of the school-day spent in the general education setting; (b) 
resource setting with a student spending between 40 to 79 percent of the school-day in the 
general education setting; (c) separate setting with a student spending less than 40 percent the 
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school-day in the general education setting; and (d) public or private separate day schools, public 
or private residential schools, hospitals, or at home with no time spent with non-disabled peers. 
Within IDEA, there is no indication that the number of related services (e.g., speech-language 
pathology, occupational therapy) or the intensity of these services are to be considered when 
deciding where special education services will be delivered when determining the LRE (IDEA, 
2004; Taylor, 2004).   
Special education is specially designed instruction that consists of adapting the content, 
methodology, or the delivery of instruction to address the individual needs of a student with a 
disability to ensure access to general education curriculum (IDEA, 2004). Special education 
includes the provision of accommodations, modifications, and AT. Accommodations are defined 
as changes required to support the student in achieving the same level of participation or 
accomplishment as the rest of the class without changing the nature of the assignment or 
assessment (Darrow, 2016). For example, accommodations may include additional time, 
different setting for assessments, or additional direct or peer instruction. In contrast, 
modifications change the nature of the assignment or assessment such that the student is 
expected to the learn the same material with a different standard of participation or different 
standard of depth and breadth (Darrow, 2016). AT is defined as an item, equipment, or system 
used to increase, maintain, and improve the functional capabilities of a student with a disability 
to access the general education curriculum and progress in the attainment of IEP goals 
(American Disabilities Act [ADA], 2014). AT can include auxiliary aids and services to ensure 
students with disabilities have equitable access to information. Students with a range of abilities 
and disabilities can benefit from AT to access the general education curriculum. For example, 
students can be offered alternative means of writing if their motor differences preclude them 
 
20 
from using traditional writing tools. For students with vision impairments, these aids and 
services may include access to Braille materials, magnification software, large-print material, 
and accessible electronic and information technology. For students with hearing impairments, 
these aids and services may include open and closed captioning, accessible electronic and 
information technology, and assistive listening systems. Auxiliary services for these students 
may include AT consultation and note taking. For students with SCD/CCN, AT can include, 
computers, writing tools, communication boards, speech generating devices, and other forms of 
aided augmentative and alternative communication (AAC). Auxiliary services can include 
AT/AAC consultation to classroom staff and family. 
Extended School Year. Using state, district, and local LEA guidelines, IEP teams 
determine the eligibility and necessity for students to receive special education and related 
services beyond the traditional school year (IDEA, 2004). Extended school year services may be 
considered when students are at risk for losing newly acquired skills without continued services. 
This risk may be known through prior documentation of regression or may be projected by the 
IEP team. Extended school year services are to be delivered in ways that address individual 
student needs and cannot be limited based on a student’s IDEA special education eligibility 
category. Furthermore, the type, amount, or intensity of extended school year services cannot be 
unilaterally limited by a local education agency or program (IDEA, 2004).   
Related Services. The IEP team must also make and document decisions about a 
student’s need for related services in order to benefit from special education. Related services 
may include but are not limited to speech-language therapy, occupational therapy, physical 
therapy, transportation, school health services, and school nurse services (IDEA, 2004). Related 
services can be provided in various formats. For example, speech-language therapy services can 
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be provided directly to the student individually or within a group, via a consulting model, or a 
combination of both approaches (American Speech-language Hearing Association [ASHA], 
2017). Direct services are often appropriate when the student needs to develop skills and learn 
new behaviors, whereas consultation services can support the students’ ability to increase 
spontaneous use of an established skill (ASHA, 2017). In addition to the type of service delivery, 
the IEP team must determine the frequency and intensity of services and the setting in which the 
services will be provided during the IEP period. The frequency and intensity of the services 
should be determined based on the intensity of the services deemed necessary for the student to 
make reasonable progress on the associated goal within the IEP period (Wallach, 2014). For 
example, the speech-language pathologist (SLP) on the IEP team might designate direct speech-
language services to be provided by a licensed SLP with a specified frequency per week, 
reporting period, and location of the provision of the services (classroom, school-wide, or 
therapy room). Some states require the specification of the ratio of student to service provider 
participating in the session (i.e., one to one or one adult to three students), while other states do 
not require such specificity on the IEP.   
In a 2018 survey, SLPs reported 60 minutes as the median number of direct weekly 
minutes they provide to students with speech and language needs in school settings (ASHA, 
2018). The intensity of services for specific sub-groups of students were not reported. As such, 
this high median may be reflective of the intensity of services provided to the relatively large 
group of students with high-incidence speech and language needs rather than students with 
SCD/CCN. Currently, there is no documentation of the intensity of speech-language services nor 
their service delivery type (i.e., direct, consultation, or a combination) for students with 
SCD/CCN. One of the purposes of this investigation was to provide such documentation. 
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Cognitive Referencing  
Regrettably, the false notion that cognitive development is a prerequisite to and primarily 
accountable for language development has been and may still be applied as a form of triage in 
consideration of the provision of speech-language as a related service for students with 
SCD/CCN (Casby, 1992; Cole et al.,1994). Cognitive referencing refers to the comparison of 
performance in cognitive and language domains to determine whether language skills are 
commensurate with IQ in order to determine eligibility for services (Ehren & Nelson, 2005; 
Isakson, 2000; Whitmire, 2000), based on false assumptions that language skills cannot exceed 
cognitive skills. Multiple concerns have been identified with relying on these comparisons to 
determine eligibility for speech-language services and access to AT. Cognitive referencing is 
based on early literature on two potential cognitive hypotheses: the strong and weak cognitive 
hypotheses. The strong cognitive hypothesis suggested that language is used when cognitive 
abilities have the capacity to be employed and the weak cognitive hypothesis suggested that 
language development is dependent on cognition (Casby,1992). However, both of these 
hypotheses have been refuted in the literature since the 1970s, with evidence of independent 
development of cognition and language and no causal relationship, as well as additional evidence 
that children with cognitive disabilities can make gains with language intervention independent 
of changes in cognitive ability (Casby, 1992; Cole et al., 1990; Nelson, 2000).   
As reported by Kanga and Lloyd (1988), there was a time during which the focus of 
remediation in language intervention was to address cognitive prerequisites before 
communication interventions would be provided; however, there was no alternative plan for 
students who did not acquire the requisite cognitive skills. With a strong focus on speech 
production, there was a false belief that an SLP would not be able to provide language 
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intervention until cognitive prerequisites were met. Yet, this focus on speech production fails to 
consider receptive language and fails to consider the fact that most measures of cognition, 
especially for young children, require motor-based performance.   
Students with SCD/CCN experience cognitive, physical, and sensory differences 
impacting their learning and communication experiences (Benson-Goldberg, 2020; Cress, 2014; 
Erickson & Geist, 2016). These differences impact the development of language and cognition, 
which is dynamic and subject to change given appropriate supports and interventions are 
provided such as the Universal Designs of Learning guidelines (CAST, 2018). These guidelines 
consider the use of providing multiple means of engagement, representation, and action, as well 
as expression (i.e., communication). However, when professionals use unproven theories and 
question the provision of speech-language services because of a perceived level of cognitive 
impairment, students with SCD/CCN are disenfranchised with arbitrary obstacles that prevent 
access to comprehensive language and communication interventions.   
In fact, it can be argued that cognitive referencing runs counter to the provision of FAPE 
and IDEA (Cole & Mills, 1997), as students with disabilities have rights in education that mirror 
those afforded to students without disabilities and should not be denied services based on any 
measure. Other arguments against cognitive referencing focus on the fact that IQ and language 
assessments test and examine similar constructs with expected performance overlap (Whitmire, 
2000), which make it difficult to determine the contribution of language impairments to 
cognitive impairments and vice versa. Another fundamental concern is with the reliability of 
language and cognitive assessments. It has been asserted that these assessments are often poorly 
constructed and misapplied while providing insufficient data about the individual constructs 
(Cole et al., 1994; Fuchs et al., 1987). Cole and colleagues (1994) specifically examined the 
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stability of cognitive-language delays over 1- and 2-year periods and found substantial variability 
in test scores and profiles with variance across different nonverbal tests and subtests. For 
example, they found significant differences in IQ when cognitive measures that only addressed 
verbal ability were used and when cognitive ability was assessed separately from verbal ability. 
In other words, assessments that purported to assess the same construct (i.e., IQ) actually varied 
significantly, and the results were influenced by the measurement used. Furthermore, the authors 
noted that the variance would have been even wider if the analyses included both language and 
cognitive assessments. With this in mind, the reliance or consideration of cognitive assessments 
to determine eligibility for language intervention, including the type of service (e.g., direct and 
consultation) and the comprehensiveness of intervention is certainly problematic.   
This existing literature resulted decades ago in a legal ruling (Timothy W. v. Rochester, 
New Hampshire School District, 1989) that supported the position that limited potential for 
improvement is not an adequate justification for exclusion from related services. In conclusion, 
requiring prerequisites to access specialized language instruction, speech-language as a related 
service, or an AAC device is not substantiated by the literature or supported by the American 
Speech-Language-Hearing Association (n.d.b). Nevertheless, there continues to be use of 
cognitive referencing that may stem from (a) lack of awareness of the literature disproving the 
assumptions of commensurate language and cognition, (b) slow change, (c) insufficient funding, 
and (d) speech-language pathologists’ caseload/workload in the absence of other practical, 
constructive solutions (Ehren, 2000). 
IEP Goals 
As detailed in IDEA (2004), goals are required for all special education and related 
services indicated on an IEP. Goals are expected to reflect each of the student’s needs, as 
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detailed in the statement of present level of academic achievement and functional performance 
(PLAAFP). The PLAAFP statement should also explain how disability impacts the student’s 
involvement and progress in the general education curriculum. A PLAAFP statement should be 
written for each area of need as reflected by special education services and related services, 
direct or consultation, included in the IEP. With respect to academic performance, IEP teams 
should be familiar with the progression of state standards, identify the student’s present level 
relative to those standards, and then write annual goals with a trajectory toward the grade-level 
standards. Annual goals inform whether the anticipated outcomes are being met and whether the 
services and placement are effective (Drasgow et al., 2001).   
For students participating in the AA-AAS, goals must be supported by either short-term 
objectives or benchmarks depending on state requirements. Short-term objectives are a logical 
breakdown of a goal into smaller progressive steps, which may be prerequisites to reach the 
long-term goal. In contrast, benchmarks describe the progress a student is expected to make 
within a certain segment of time during the IEP period in order to achieve the goal by the end of 
the goal. Benchmarks reflect increasing the skill level rather than learning different skills 
associated with the annual goal. Goals and objectives/benchmarks identify: (a) the conditions in 
which the progress will be measured, (b) the student behaviors that can be measured to determine 
attainment of the goal, (c) the specific criterion for attainment, (d) the time frame(s) for 
attainment, (e) the methods used for measurement to determine progress, and (f) the professional 
who is responsible. Goals with associated objectives/benchmarks are affiliated with the provision 
of direct services. Although not required, IEP teams may decide to include goals for areas of 
need in which the classroom staff is receiving consultation support from a related service 
provider (NCDPI, 2019). However, there should be a direct relationship between the content of 
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the PLAAFP statement based on objective assessments and observations of the student or 
indirect relationship with work samples or other evidence of achievement relative to annual goals 
or objectives/benchmarks (Drasgow et al., 2001; IDEA, 2004; NCDPI, 2019).   
Annual goals on an IEP are determined by IEP teams to provide a means of determining 
the effectiveness of efforts to educate students with disabilities (Kurth & Mastergeorge, 2010). 
IEP goals are considered an essential component of the IEP document, as they guide intervention 
and progress (Bornman & Murphy, 2006). However, previous research on IEPs has raised 
concerns regarding difficulties teachers and SLPs experience while formulating measurable and 
generalizable IEP goals and the relationship between goals and students’ outcomes (Blackwell & 
Rossetti, 2014; Diehm, 2017; Sanches-Ferreria et al., 2013; Shriner et al., 2013). As an 
instructional and evaluative mechanism, IEPs require objective measures of progress towards 
grade-level standards with the provision of special education and related services; unfortunately, 
they are often reduced to measures of mastery of isolated skills (Goodman & Bond, 1993). 
Students in more restrictive special education settings are most likely to have narrowly defined 
goals that focus on diagnostic characteristics rather than goals that focus on the necessary 
instructional adaptions that are the focus of goals for students in less restrictive settings (Klang, 
2016). Previous research has identified fewer goals for students with SCD as they age along with 
decreasing expectations that students will participate in the general education curriculum (Kurth 
& Mastergeorge, 2010).   
As it is, studies examining IEPs show that educators have difficulty documenting 
student’s functioning and suggest concerns with the development process and quality of IEP 
contents (Blackwell & Rossetti, 2014). With these challenges, educators experience difficulties 
in formulating measurable and generalizable IEP goals (Giangreco et al.,1994; Sanches-Ferreira 
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et al., 2013) particularly with students with CCN (Adolfsson et al., 2011; Light & McNaughton, 
2014). In fact, the quality of PLAAFPs and goals in IEPs have been the topic of concern and a 
factor in numerous litigations focused on the use of assessments that do not address the influence 
of the school environment, the provision of opportunities to learn, as well as the inclusion of 
goals and objectives that are neither ambitious or challenging (Blackwell & Rossetti, 2014; 
Castro et al., 2014; Drasgow et al., 2001; Endrew F. v. Douglas County School District RE-1, 
137 S. Ct. 988, 2017; Goodman & Bond, 1993; Zatta & Pullin, 2004). 
Goal Selection for Speech-language Therapy 
Speech-language therapy goals in IEPs are intended to be based on specific language 
skills that the student is expected to achieve in a school year. The selection of goals should be 
based on specific areas of need identified through formal and informal measures and related to 
the curriculum and standards (ASHA, 2020). These areas may include expressive and receptive 
language including the understanding and use of phonology, semantics, syntax, morphology, and 
pragmatics. For example, a student demonstrating difficulty understanding the use of pronouns 
(e.g., he, she) may have a goal addressing the use of pronouns as it relates to interpersonal 
communication and literacy. Another student may have difficulty combining sentences in oral 
and written language, which impacts the creation of cohesive spoken and written narratives. This 
student might have separate language goals that address understanding and using various 
sentence structures and temporal concepts. 
The limited research regarding best practices for assessment and intervention for 
language instruction including receptive language learning for students with SCD/CCN makes it 
difficult for teachers and SLPs to identify students’ strengths and areas of need. It has been 
proposed that difficulties in accurately measuring receptive language abilities leads teachers to 
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make assumptions about language comprehension (Cascella, 2004). Likewise, in the absence of 
formal assessments of language to suitably guide the development of goals for school-aged 
students with SCD/CCN, teachers and SLPs may rely on past performance on IEP goals to 
inform future goal development and practice. Unfortunately, relying on goals for progress 
monitoring may result in concentrated learning of narrowly defined, scattered skills, and context-
constrained behaviors (e.g., following directions to complete handwashing, identifying concepts 
depicted in pictures) that can easily be taught and measured without generalization across 
contexts or promotion of long-lasting gains (Goodman & Bond, 1993; Yoder & Symons, 2010).   
Augmentative and Alternative Communication  
Under IDEA (2004), the Americans with Disabilities Act (1990), and the Rehabilitation 
Act of 1973, Section 504, schools must ensure communication instruction and the necessary 
supports are available for students with disabilities, so their communication is as effective as the 
communication for students without disabilities. For many students with SCD/CCN in U.S. 
public schools, effective communication requires AAC, which is considered a form of AT. AAC 
should be provided to students who cannot rely on speech to communicate. AAC includes both 
strategies and tools. AAC can be unaided with communication expressed via body movements 
such as gestures, body movements or language, such as sign language (e.g., American Sign 
Language). AAC can also be aided. Aided AAC relies on external tools and supports such as 
communication boards with no technology, commercially available battery-operated systems, or 
computer-based systems with voice output. Forms of aided AAC that offer digitized or 
computerized voice output are often called speech generating devices (SGDs). It should be noted 
that most but not all SGDs use graphic symbols to represent words or longer messages, and some 
provide access to one or a few selected messages. Improved social, academic, and 
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communication outcomes with access to aided AAC and AAC-focused intervention has been 
substantiated in the literature for students with intellectual disabilities (Cafiero, 2001; Ganz et al., 
2017; Goossens’, 1989; Romski & Sevcik, 1996; Walker & Snell, 2013; Zeina et al., 2005).  
Fifteen years ago, the most frequently used aided AAC system used by students with CCN was a 
communication board with no technology (40%), followed by systems with voice output (35%) 
(Weiss et al., 2005). However, with the increased availability of commercial technologies, the 
trend of technology-based systems with voice output for aided AAC use continues to increase 
but not among students with SCD (Erickson & Geist, 2016). Aided AAC with access to graphic 
symbols with and without voice-output is the focus of this investigation.    
AAC Evaluations 
The decision to provide AAC to a student with SCD/CCN can take multiple paths. Best 
practice indicates schools should consult with parents, caregivers, and students about preferences 
for the type of auxiliary aids and services provided to any student (ADA, 2010). In schools, AAC 
implementation can begin before a formal evaluation (Goossens’, 1989). For example, 
classrooms may provide access to graphic symbols and other forms of AAC that all students can 
use throughout the school day. LEAs may have loan libraries to provide short- or long-term 
access to AAC. State or regional AT programs may also offer loans for the purposes of trialing 
multiple systems to determine the appropriateness of different systems to meet the needs of the 
student. 
Parents or other members of the IEP team can request an AAC evaluation to be 
conducted. This is noted on the IEP and each LEA is required to have a system in place to 
support the completion of required evaluations and services after an AAC device is selected. 
School districts may have designated teams with experienced professionals to perform the 
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evaluation or they may out-source this work to other agencies or contractors. IDEA (2004) 
requires the provision of AAC as a form of AT device and service for any student with an 
identified disability who requires the device to access their education.   
Alternatively, AAC is classified as medical equipment and can be acquired through 
medical insurance when deemed as medically necessary, much like wheelchairs. LEAs and IEP 
teams cannot require a family to pay for an AAC evaluation or process a request for AAC 
through medical insurance because it would violate FAPE. However, families may choose to 
take this path to secure an AAC system that belongs to the student. When seeking AAC through 
medical insurance, an order from a medical practitioner is required as is a comprehensive AAC 
assessment completed by a licensed SLP. Using medical insurance, an AAC evaluation can be 
conducted through a school district using the same collaborative efforts as school-funded AAC 
systems. Alternatively, families may choose to seek an SLP outside of the local education agency 
to perform the evaluation through the medical insurance funding process.   
The AAC evaluation process typically identifies and considers the student’s participation 
patterns and communication needs while identifying barriers in the environment (Beukelman & 
Mirenda, 2013; Ogletree et al., 1996). Unfortunately, the candidacy model that precludes access 
to speech-language as a related service for students with SCD also keeps many from acquiring an 
AAC system. Although IDEA (2004) and the ADA (1990, 2014) dictate that districts must give 
the parent/caregiver and student prime decision on the type of the system unless the district can 
prove an alternative that is more appropriate, few students with SCD/CCN have access to 
appropriate AAC (Erickson & Geist, 2016). Nonetheless, when they do have access to AAC, it 
should be documented on the IEP either as a form of AT or as part of goals and objectives or 
benchmarks targeting communication.   
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Language Profiles of Students with SCD/CCN  
Students with SCD/CCN experience significant speech and language challenges that 
require high levels of support for communication and language learning (Cameto et al., 2010; 
Towles-Reeves et al., 2009). More than a third of students with SCD/CCN communicate at the 
pre-symbolic level with only half of these students communicating intentionally (Browder et al., 
2008, Towles-Reeves et al., 2012). The reported prevalence of students across disabilities 
experiencing CCN varies in the literature from 3% in surveyed districts in Connecticut (Worah, 
2011) to 12% in Pennsylvania (Binger & Light, 2006). Among students with SCD, the estimates 
of the percentage of students with CCN vary from 39% (Towles-Reeves et al., 2009) to more 
than 55% (Erickson & Geist, 2016).    
Language development studies typically investigate children with SCD younger than 
school-aged, and frequently, pre-treatment abilities are not reported (Snell et al., 2010). 
Expressively, students with SCD/CCN are reported to use gestures and other modes of non-
symbolic communication, speech, and when AAC is available, a limited number of graphic 
symbols to communicate (Erickson & Geist, 2016; Snell et al., 2010). Furthermore, a very small 
number of students with SCD/CCN reportedly communicate using multi-word, non-echolalic 
utterances (Snell et al., 2010). The literature examining the receptive language abilities of 
students with SCD/CCN is limited. When receptive language abilities are described, these 
abilities are often characterized with general terms such as, “follows simple directions”, 
“understands a few single words” or is reported in terms of large age ranges such as 9-18 months 
(Snell et al., 2010). More specifically, approximately 50% of students with SCD are reported to 
have difficulty understanding one and two-step directions (Cameto et al., 2010), and fewer than 
20% of students with SCD/CCN can understand two-step directions (Erickson & Geist, 2016).  
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Expressive Language Development and Students with SCD/CCN 
There have been limited investigations into the development of expressive language for 
students with SCD/CCN. The few studies that do exist focus on groups of children with medical 
diagnoses related to intellectual disabilities. This research often includes young children who 
often do not demonstrate the level of significant impairment with cognitive and adaptive 
functioning that is known for school-aged students with SCD/CCN (Geytenbeek et al., 2015; 
Hustad et al., 2018). What is known suggests that students with SCD who used speech to 
communicate reportedly combined three or more words to communicate with a higher 
prevalence (71.0%) than students who used graphic symbols (10.0%) or sign to communicate 
(8.0%) (Nash et al., 2016). 
Expressive Pre-symbolic Communication and Students with SCD/CCN. Students 
with developmental delays, autism spectrum disorder, Fragile X, and multiple disabilities with 
and without CCN are observed to use different forms of communication to initiate and maintain 
social engagement, which inhibits their ability to foster the same language learning opportunities 
afforded to typically developing children (Crais et al., 2004; Cress et al., 2007; McLaughlin & 
Cascella, 2008; Thal & Bates, 1988, Thal et al., 1991). Intentionality and the use of 
unconventional pre-symbolic communication is impacted by the physical, sensory, and cognitive 
skill differences seen among students with SCD/CCN (Cress et al., 2007; Cress et al., 2013). 
Communication patterns of students with CCN with physical impairments include more use of 
facial expressions and eye gaze than their typically developing peers who use speech to 
communicate and include a greater reliance on gestures than vocalizations and verbalizations 
(Cress et al., 2013; Iacono et al., 1998). These differences in expressive pre-symbolic 
communication have been negatively associated with the frequency of adult responsivity, 
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contingent interactions, and communication opportunities, leading to further risks for limited 
social and communicative opportunities critically influencing both expressive and receptive 
language learning opportunities (Cress et al., 2007; Cress et al., 2013; Light et al.,1985; Slonims 
& McConachie., 2006).   
Expressive Symbolic Communication and Students with SCD/CCN. The patterns of 
expressive communication development of students with SCD/CCN remain unclear due to the 
history of limited access to aided AAC and restricted access to more than a few symbols when 
aided AAC is available (Erickson & Geist, 2016; Kangas & Lloyd, 1988; Ogletree & Pierce, 
2010). However, examinations of the meanings and purposes of non-symbolic communication 
could provide some understandings of early expressive communication among this group of 
students (Cress et al., 2007). 
With the challenges of examining expressive language development in students with 
SCD/CCN, expressive communication is often described through observational profiles. The 
reported limited range of expressive communicative purposes are apparent with the majority of 
students with SCD/CCN typically having access to fewer than eight symbols to support 
communication at any one time (Erickson & Geist, 2016). The majority of students with 
SCD/CCN who used graphic symbols and sign to communicate were reported to use only single 
symbols presented one or two at a time (Nash et al., 2016).   
Expressive communication intervention for students with SCD/CCN often focuses on 
expressive communication intervention via functional communication training (Mirenda, 2009; 
Reichle & Wacker, 2017). As described by Heath and colleagues (2015), functional 
communication training is typically implemented to address challenging behaviors and is based 
on the theory that challenging behavior is a means of communication necessitated by the absence 
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of speech or other more socially acceptable means of communication. Therefore, the intervention 
seeks to examine the functional purposes of disruptive behavior solely through the lens of a 
functional behavior assessment, which narrowly examines communication for the purposes of 
gaining attention, escaping a demand, or accessing for self-stimulatory behavior. Functional 
communication training may be conducted to increase the use of speech, gestures, sign language, 
pictures, as well as using AAC without the consideration of receptive language abilities. While 
there is evidence that difficulties with receptive language are related to increased incidents of 
challenging behaviors in young children with developmental disabilities (Keen et al., 2001; 
Sigafoos, 2005), the focus of instruction for students with SCD/CCN or other significant 
communication impairments is on building expressive communication rather than addressing 
receptive language.  
Receptive Language Development and Students with SCD/CCN 
It is known that students with SCD demonstrate relative strengths with single word 
receptive vocabulary as compared to their understanding of grammar, morphology, and syntax as 
measured by formal and informal assessments (Abbeduto et al.  2003; Bartel et al., 1973; 
Dewart, 1979; Gordon et al., 1984; Nash et al., 2016). In fact, students with SCD/CCN 
demonstrate fast mapping capabilities (i.e., the ability to rapidly acquire the meaning of new 
words without explicit training or feedback), and they can generalize the names of novel words 
and symbols (Bloom, 2000; Dewart, 1979; Romski & Sevcik., 1996; Wilkinson & Albert, 2001). 
For example, 13 students with SCD/CCN received four exposures to four novel objects and their 
labels, which were nonsense words represented by arbitrary symbols on a speech-generating 
device. The students learned the arbitrary symbolic representation of single words (i.e., 
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lexigrams) immediately and continued to demonstrate understanding 1 day and 15 days later, 
across different contexts (Romski & Sevcik, 1996).   
In an early study by Abbeduto and colleagues (1988), students with SCD were reported 
to utilize similar strategies as younger typically developing children, making use of likely 
relationships between actors and objects to guide comprehension while understanding active-
voice sentences with more accuracy than passive voice sentences. Furthermore, the students with 
SCD in this study relied on social contexts to differentiate between the linguistic structures of 
questions and directions demonstrating language is not learned isolated from social interactions.  
Researchers have sought alternative methods to provide some understanding of the receptive 
language abilities of students with SCD with and without CCN using surveys of teachers. These 
surveys generally ask teachers to determine which descriptors best describe their student’s 
language skills (e.g., “follows simple directions”, “understands a few single words”), or they are 
asked to estimate a receptive language age by selecting from a set of age ranges (e.g., 18-30 
months) (Snell et al., 2010). In one survey of teachers of students with SCD with and without 
CCN, approximately 86% of students with SCD without CCN were reported to respond 
appropriately in any modality to phrases and sentences that were spoken or signed, while only 
32% of students with SCD/CCN were able to do so. Further, this study reported that 74% of 
students with SCD without CCN were able follow 2-step directions presented verbally or 
through sign language while only 20% of students with SCD/CCN could follow such directions 
(Erickson & Geist, 2016).  
Responding to questions is another common indicator of receptive language 
understanding. No known studies have specifically addressed receptive understanding of 
questions among students with SCD/CCN. However, Sanders and Erickson (2019) investigated 
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question comprehension of students with SCD who used speech to communicate and revealed 
students demonstrated significant difficulty answering Wh- questions. Much like typically 
developing younger children, the students with SCD answered Wh- questions that began with 
more concrete Wh- words with more ease than abstract Wh- words. Although visual supports 
(e.g., pictures) are assumed to aid language comprehension, the fact is the provision of visual 
supports did not assist the students with SCD in answering the questions. Sanders and Erickson 
proposed students with SCD require support in learning to use the visual supports or picture 
referent to assist in answering questions. More research examining receptive language abilities of 
students with SCD specifically with CCN is warranted given its critical foundational role for 
communication, academic, and social success.    
Receptive Language Intervention and Students with SCD/CCN 
Receptive language difficulties do not resolve without intervention and are associated 
with worse prognoses than expressive language difficulties alone (Marrus & Hall, 2018). 
Receptive language abilities have been found to predict language production in children with 
severe language impairment (Barker et al., 2019; Chapman et al., 2000). The available research 
has reported increased understanding of single-word vocabulary (Romski & Sevcik, 1994; 
Sevcik et al., 1991). However, there is limited research investigating best practices to support 
and improve receptive language across language domains with students with SCD/CCN (Snell et 
al., 2010).  
Some aspects of the language learning difficulties students with SCD/CCN experience 
may stem from the different language and academic learning opportunities they receive (Benson-
Goldberg, 2020). One reason may be the challenge of operationalizing demonstrations of 
understanding of language of students with SCD/CCN communicating at the pre-symbolic level 
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with or without physical and sensory differences (Gillum & Camarta, 2004). This may have 
impacted language instruction in special education for students with SCD with and without CCN, 
which continues to rely on a set of pedagogies that require teaching discrete skills using 
systematic instruction (Browder et al., 2014). With this reliance on reductionist pedagogies, 
interventions for students with SCD with and without CCN are characterized by overly 
simplified tasks that address single word vocabulary, context-dependent responses, functional 
communication training to replace external behaviors viewed as problematic, and visual 
schedules to predict task requirements (Booth, 1978; Browder, Mims et al., 2009; Mims et al., 
2009).   
Classroom language instruction often involves adults asking students with SCD to answer 
questions to demonstrate their understanding (Morgan et al., 2009, Sanders & Erickson, 2018).  
Answering different types of questions is targeted in general education academic standards 
across grade levels (e.g., National Governors Association Center for Best Practices and Council 
of Chief State School Officers, 2010). Furthermore, the ability to answer questions influences 
language and academic development, and question-answer exchanges between students and 
adults supports language development (de Rivera et al., 2005). Given the importance of 
questions in the classroom, it is not surprising that teachers would emphasize questions. More so, 
students with SCD who use speech to communicate respond to questions in ways that reflect 
much younger children without disabilities (Sanders & Erickson, 2019). However, it is unclear 
the manner in which students with SCD/CCN respond to questions. Furthermore, students with 
SCD/CCN communicating at the pre-symbolic level or early symbolic level may not yet have 
access to the vocabulary or instruction necessary to learn to respond to the questions (Erickson & 
Geist, 2016; Kangas & Lloyd, 1988; Ogletree & Pierce, 2010). Importantly, interventions 
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supporting comprehension of Wh- question words (e.g., what, who) have resulted in little 
improvement (Morgan et al., 2009). In the context of reading and listening to text, suggested 
interventions instruct educators to offer book-specific picture responses to Wh- questions with 
adults using systematic prompting procedures to train students to correctly respond to questions 
about the targeted book (Hudson & Browder, 2014; Hudson et al., 2017; Mims et al., 2012). 
Interventions such as these replace interventions intended to teach more generalized 
understanding of language and its various components. As a result of the lack of language 
interventions, language learning has been restricted to functional communication skills to reduce 
challenging behaviors, following directions, and responding to questions.   
One reason for this continued narrow perspective of communication instruction may stem 
from the functional skills curriculum often recommended within the restricted educational 
settings of most students with SCD/CCN (Brown et al., 2020). The functional skills approach 
transitioned from teaching students with severe disabilities based on their mental-age to teaching 
chronological age-appropriate functional skills (i.e., skills that a person without a disability 
would perform) in natural environments (Brown et al., 1976). Skills with a low probability of 
being required daily are excluded (Kleinert et al, 2009). The focus was and still is skill-based 
learning to influence independence within domestic, vocational, and community environments 
(Brown et al, 1979), with little emphasis on academic instruction (Brown et al., 2020).    
With the focus on functional communication and use of a functional skill curriculum, 
comprehensive language intervention including phonology, semantics, syntax, morphology, and 
pragmatics has not been emphasized within the literature regarding intervention for students with 
SCD/CCN. This happens despite the current emphasis on language in general education grade 
level standards. When receptive language intervention was addressed in the literature, it focused 
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on singular, narrowly defined skills such as, single-word receptive vocabulary (Hunt et al.,1994; 
Ruppar, 2015). The premise that intervention needs to address hierarchical individual 
components of language in isolation goes against understandings of language development 
(Language and Reading Research Consortium, 2015). In fact, students with SCD learn language 
in an integrated way by building understandings in situational events through context, 
experience, meaning, and purpose (Gleason, 1993). It also assumes that language is learned as 
fragments at different stages in development. When actually, early language components such as 
vocabulary, grammar, syntax, and pragmatics are learned simultaneously (Language and 
Reading Research Consortium, 2015). Therefore, it is reasonable to expect students with 
SCD/CCN to learn language in a similar way given access and instruction in AAC use. This 
suggests that improving language outcomes for students with SCD/CCN requires a deeper 
exploration of the forms of communication partner input that may be necessary to facilitate 
receptive language learning (Gerber & Kraat, 1992; Smith, 2015). Given the significant 
challenges students with SCD/CCN are reported to experience with receptive language, efforts to 
understand, support and remediate are warranted.  
Assessing the Receptive Language Abilities of Students with SCD/CCN 
Children’s speech or symbolic output can be overtly observed, but receptive language 
abilities must be inferred based on observable responses (Fernald, 2014). With this, researchers 
seek to operationally define communication behavior to measure it and relate it to the 
interpretive framework and outcomes of a study (Yoder & Symons, 2010). Similarly, IEP teams 
must define the behaviors they will observe and measure to determine progress on goals or 
objectives/benchmarks addressing receptive language. In general, assessing the language abilities 
of students with SCD/CCN can be extremely difficult and require an adult to observe or evaluate 
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behaviors (Roach & Elliot, 2006). This can result in the emphasis on expressive symbolic output 
as a means to assess receptive language (Bartel et al., 1973). Either way, these observable 
responses can reflect language as a broad psychological construct (i.e., global receptive language 
or language comprehension) or as a set of context-constrained behaviors (e.g., pointing to a 
particular picture or performing a specific action in a singular context; Yoder & Symons, 2010).   
Assessments measuring the receptive language of pre-symbolic communicators were developed 
primarily for use with infants and toddlers (Crais,1995), not school-age students with SCD/CCN. 
For example, the Rossetti-Infant Toddler Scale (Rossetti, 2006) and the Receptive-Expressive 
Emergent Language Test-3 (REEL-3; Bzoch et al., 2003) are parent-questionnaires and 
observation tools that are normed with children under the age of three. The Communication and 
Symbolic Behavioral ScalesÔ (CSBS) can be used to assess children’s functional 
communication between ages six months and two years, including preschool-aged children with 
functional developmental levels below 24-month level (Wetherby & Prizant, 2002), but not older 
children with SCD/CCN.   
Inspections of the ways that receptive language skills are assessed after the age of 12 
months reveal a dependence on physical, visual, and verbal responses that students with 
SCD/CCN often cannot provide even when they understand the requirements. For example, 
assessment tasks include things like retrieving an object from another room, pointing to pictures, 
or providing detailed expressive language responses. The combination of physical, sensory, and 
communication impairments experienced by many students SCD/CCN (Erickson & Geist, 2016) 
leaves them unable to perform most if not all of these tasks.   
Adults often make assumptions regarding children’s capacity to comprehend spoken 
language based on their language production (Gillum & Camarta, 2004). This historical 
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emphasis on verbal or symbolic output to assess comprehension appears to have limited 
application to examine receptive language development and interventions with students with 
SCD/CCN who communicate pre-symbolically and who are learning to use AAC. Potentially, 
challenges with measuring receptive language of students with SCD/CCN explain the near 
exclusion of these children from studies examining receptive language. For example, in order to 
determine if the receptive language abilities of children with intellectual disabilities were 
synchronous with their linguistic and cognitive functioning, participants have been required to 
complete standardized tests of nonverbal cognition, grammar comprehension, and question form 
comprehension (see Abbeduto et al., 1988). Many students with SCD/CCN have concomitant 
sensorimotor impairments precluding their ability to complete such standardized assessments 
(Erickson & Geist, 2016). Furthermore, there was no indication that the standardization 
procedures included the representation of children with complex needs for comparison. 
Exclusions and misinformed decisions have to led to large gaps in the literature for this 
population (Abbeduto et al., 1988; Abbeduto et al.  2003; Barker et al., 2013; Dewart, 1979; 
Ganz et al., 2015).   
It is not clear which of the factors limiting language intervention for students with 
SCD/CCN is causative. The lack of expectations for students with SCD /CCN to meet the 
language standards may stem from the lack of research that demonstrate actual abilities as well 
as the expectation of the educational system at large. Limited research in comprehensive 
language learning and academics for students with SCD/CCN may be one factor that leads 
teachers and SLPs to evade language interventions in U.S. classrooms. Challenges with 
appropriately assessing current skills and measuring progress over time may be a limiting cause. 
Perhaps it is the interaction of all of these factors and others. Unfortunately, limited expectations 
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and opportunities to learn language continue even with laws such as IDEA (2004) and ESSA 
(2015), which require that all students with disabilities must have access to grade level academic 
standards, including those standards that address language. Because of decades of limited 
language learning opportunities for students with SCD/CCN, the need for change is critical to 
support access to grade level standards and develop autonomy in home, educational, vocational, 
and community environments. 
Summary 
There is a dearth of literature examining receptive language development, assessment, 
and intervention with students with SCD/CCN. This is especially true when they present with 
concomitant sensory (i.e., vision and hearing) and motor impairments requiring alternate access 
methods (e.g., eye gaze, partner-assisted scanning) or communicate at pre-symbolic levels. 
Importantly, existing studies do not provide appropriate guidelines for successful intervention, 
assessment, or goal development for comprehensive language and communication in school-
aged students with SCD/CCN. In general, more research in receptive language development and 
intervention with children with intellectual and developmental disabilities over the age of 5 years 
old is required to support efforts to provide long-term language and communication intervention 
for students with SCD/CCN. Specifically, more research is needed that includes students with 
SCD/CCN who are not yet communicating symbolically. To help address these needs, the 
current dissertation aimed to examine the IEPs of a relatively large group of students with 
SCD/CCN in order to determine the prevalence of goals and objectives/benchmarks addressing 
receptive and expressive language and the type and intensity of speech-language services they 
receive.   
The specific research questions were:  
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1. Are there significant differences across the grade band, IDEA disability category, or 
symbolic communication level of students with SCD/CCN and the total number and 
type of communication goals and objectives/benchmarks on their IEPs?  
2. Are there significant differences across grade band, IDEA disability category, or 
symbolic communication level and the language skills addressed within the receptive 
language goals and objectives/benchmarks on the IEPs of students with SCD/CCN?  
3. Are there significant relationships across grade band, IDEA disability category, or 
symbolic communication level, and the type and frequency of speech-language 
service delivery indicated on the IEPs of students with SCD/CCN? 
4. Is there a significant relationship between the type of speech-language service 





The purpose of this dissertation was to examine the individual education programs (IEP) 
of students with significant cognitive disabilities (SCD) and complex communication needs 
(CCN) to determine the number and focus of goals and objectives/benchmarks addressing 
receptive and expressive language. Multiple analyses were used to determine if the student grade 
band, IDEA disability category, and symbolic communication level were related to the number 
of receptive and expressive language goals or the type and frequency of speech-language service 
delivery. Additional analyses were completed to determine if differences existed between the 
type and frequency of speech-language service delivery and students’ grade level, IDEA 
disability category, and symbolic communication level. Lastly, analyses were completed to 
determine if a relationship existed between the assignment of communication goals and the type 
of speech-language service delivery indicated on the IEP. 
Data regarding communication and language-related goals in the IEPs of students with 
SCD/CCN were transcribed and then coded to determine the number and type of language goals 
and objectives/benchmarks, characteristics of the receptive language goals, and the type, 
frequency, and intensity of speech-language services. The specific characteristics of the receptive 
language goals that were coded included the type and domains of the targeted language skill, the 
complexity of the targeted language skill, and the applicability of the skill across settings. The 
specific research questions were: 
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1. Are there significant differences across the grade band, IDEA disability category, or 
symbolic communication level of students with SCD/CCN and the total number and type 
of communication goals and objectives/benchmarks on their IEPs?   
2. Are there significant differences across grade band, IDEA disability category, or 
symbolic communication level and the language skills addressed within the receptive 
language goals and objectives/benchmarks on the IEPs of students with SCD/CCN?  
3. Are there significant relationships across grade band, IDEA disability category, or 
symbolic communication level, and the type and frequency of speech-language service 
delivery indicated on the IEPs of students with SCD/CCN? 
4. Is there a significant relationship between the type of speech-language service delivery 
and assignment of communication goals on the IEPs of students and CCN?  
Source of Data 
A total of 258 IEPs of students with SCD/CCN in grades 3-12, selected from a larger set 
of IEPs collected as part of two larger studies Project Core (H327S140017; http://project-
core.com) and Tar Heel Shared Reader (H327S16005; http://sharedreader.org), were examined, 
transcribed, coded for the prevalence of expressive and receptive language goals and 
objectives/benchmarks, and analyzed for the current study. Project Core and Tar Heel Shared 
Reader are Stepping Up Technology Implementation projects funded by the U.S. Department of 
Education, Office of Special Education Programs. 
 The selected IEPs had to include a specific indication that the IEP team determined that 
the student was eligible to participate in the states’ alternate assessments based on alternate 
achievement standards (AA-AAS; IDEA, 2004). This provided evidence that the student had 
SCD. The fact that the student had CCN also had to be confirmed.  
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All available IEPs from Project Core for students in third grade and higher met these two 
criteria (n = 157). Students with SCD/CCN were the target population for Project Core. The 
purpose of that project was to create a model to improve the communication, language, literacy, 
and academic outcomes of students with SCD/CCN using a core-vocabulary approach to 
augmentative and alternative communication (AAC) intervention. Whereas students with SCD 
with and without CCN participated in Tar Heel Shared Reader, which was designed to develop a 
model for shared reading intervention for students with SCD. The IEPs from Tar Heel Shared 
Reader were retained for the current study if there was an indication of participation in the AA-
AAS and there was an indication of AAC use on the IEP (n = 70) and/or there was a 
Communication Matrix (Rowland, 2003) confirming that the student had CCN (n = 31).  
The Communication Matrix (Matrix; Rowland, 2003) is an assessment tool for 
individuals of any age who communicate at the pre-symbolic and early symbolic levels. It can be 
used to assess all types of communication, including speech, alternative forms of symbolic 
communication (i.e., graphic symbols, speech-generating devices, sign language), and pre-
symbolic communication (e.g., facial expressions, body movements, eye gaze, and sounds). The 
Matrix covers seven levels of communication from pre-symbolic (i.e., pre-intentional behaviors, 
intentional behaviors, unconventional, and conventional communication) to symbolic 
communication (i.e., concrete symbols, abstract symbols, and symbol combination or language) 
across four communicative purposes (i.e., refusing, obtaining, social, and information). The 
Matrix was administered by teachers of students participating in Project Core and Tar Heel 
Shared Reader. Matrix scores were available for 80.3% (n = 208) of the 258 students in the 
current study. For the purposes of the current study, students were identified as having CCN if 
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their Matrix profile included no indications of scores at Level 7 (i.e., combines two symbols in a 
correct syntactical form) for two or more communication purposes (n = 148).  
The Matrix scores were also used to group the student participants in the current study 
based on their level of symbolic communication. Each student’s Matrix was examined to 
determine the highest level of communication used across the four communicative purposes to 
create two groups: symbolic and pre-symbolic communicators. Students who scored at level of 5 
or higher for at least one purpose were classified into a symbolic communication group (n = 130; 
50.8%). Students who scored level 4 or lower for all communication purposes were classified 
into a pre-symbolic group (n = 78; 30.2%).  
In summary, the students were identified to experience CCN based on the presence of 
one or more of the three criteria: (a) students’ IEPs specified the use of aided AAC for assistive 
technology, present level of performance, or communication goals and/or objectives (63.5%, n = 
164); (b) students’ Matrix profile included no indications of scores at Level 7 (i.e., combines two 
symbols in a correct syntactical form) for two or more communication purposes (27.1%, n = 70), 
or (c) students’ IEP did not designate AAC use but was a participant in Project Core with no 
designation of AAC use on IEP (9.6%, n = 24).  
Individualized Education Programs 
The IEPs were transcribed by the primary researcher and a team of graduate research 
assistants (RAs). A portion of the IEPs (n = 154) was transcribed by the primary researcher, with 
RAs checking the accuracy of the transcription and data entry for each IEP. The remaining 104 
IEPs had been previously transcribed for Project Core with the transcriptions and data entry 
checked for accuracy as part of the two larger studies following procedures that mirrored the 
procedures used in the current study.   
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Coding Procedures. First, IEPs were reviewed to ensure each student met the criteria of 
SCD with an indication of participation in the AA-AAS. Second, the presence of CCN was 
confirmed. Next, the demographic information from each IEP was recorded. Specific 
demographic information included: (a) gender; (b) age; (c) date of birth; (d) date of IEP; (e) 
state; (f) primary IDEA classifications; (g) known vision/hearing loss; (h) frequency and 
intensity of speech-language services; (i) participation in occupational therapy services, physical 
therapy services, and other therapeutic related services; (j) participation in extended school year 
service (ESY); and (k) record of assistive technology (AT) services and devices. Third, all goals 
and objectives/benchmarks were evaluated to determine if they specifically addressed 
communication or language. Goals and objectives addressing specific communication and 
language targets for use in specific academic, behavior, daily living skills, and social-emotional 
regulation contexts were excluded, as summarized in Table 3.1. All other goals that addressed 
communication or language were transcribed verbatim.   
Table 3.1  
Examples of Types of Goals Excluded from Data 





Goals were excluded when the expected 
outcomes were not related to improved 
ability to express and understand 
linguistic information, but to demonstrate 
learning of academic content or activities 
or performance of language skill the 
student already demonstrates and is 
judged to be necessary for day-to day 
living. 
Goal: When counting up and asked 
what number comes next or to count 
a specified number of objects and 
circle or separate them 
independently, Student will 
correctly perform this task. 
Rationale for Exclusion: Although 
the student has to follow directions 
and respond to “What number?”, the 
focus of the task is numeration 
rather than learning the form, 
content, or use of language. 
Reading Goals were excluded when the expected 
outcomes were not related to improved 
ability to express and understand 
Goal: Given a short story read aloud 
and picture cards, student will 
independently sequence up to five 
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linguistic information. These outcomes 
were related to improved literacy such as, 
identifying story components or alphabet 
knowledge as identified by the team 
under the heading Reading, Literacy, or 
Writing.   
events in the order in which they 
occurred to retell the story, with 
80% accuracy, in 4 out of 5 
opportunities. 
Rationale for Exclusion: Focus is 
on demonstrating the ability to 
sequence picture cards in a specific 
listening comprehension task. In 
addition, the IEP had this goal listed 
in the category the team defined as 
reading. 
Behavior Goals were excluded as the expected 
outcomes were not related to improved 
ability to express and understand 
linguistic information.  These outcomes 
were related to improved classroom 
behavior such as, transitioning to a new 
activity or attending to a non-preferred 
task under the heading of behavior.   
Goal: When given a task direction, 
student will comply the first time the 
direction is given (verbal or written) 
by completing what is being 
requested of him within 5 minutes.   
Rationale for Exclusion: Focus is 
on compliance rather than 
comprehension. In addition, the IEP 
had this goal listed in the category 
the team defined as behavior.   
Daily Living 
Skills 
Goals were excluded as the expected 
outcomes were not related to improved 
ability to express and understand 
linguistic information.  These outcomes 
were related to improved skills such as 
toileting and self-help under the heading 
of functional/daily living skills 
Goal: Will wait for her turn during 
turn-taking activities, given no more 
than 5 verbal and/or gestural 
prompts in 2 out of 5 attempts. 
Rationale for Exclusion: Focus is 
on compliance with the prompts 
rather than learning the form, 
content, or use of language. In 
addition, the IEP had this goal listed 




Goals were excluded as the expected 
outcomes were not related to express or 
understand linguistic information but 
demonstrate language skills already 
learned. These outcomes were related to 
peer interaction and expressing emotions.    
Goal: Will speak to teachers and 
peers using words that do not 
involve yelling or screaming, even 
when she is told "No" given no more 
than 6 verbal and/or gestural and 
visual prompts in 1 out of 5 
opportunities. 
Rationale for Exclusion: Focus is 
on compliance with the prompts and 
expectations rather than learning the 
form, content, or use of language.  In 
addition, the IEP had this goal listed 




Language Goals. After the language and communication goals and 
objectives/benchmarks were transcribed, they were coded as receptive language, expressive 
language, receptive and expressive language, or speech intelligibility (i.e., addressing speech 
sound production or vocal volume) as summarized in Table 3.2. As the focus of this 
investigation was receptive language, only receptive language goals and objectives/benchmarks 
were further coded and analyzed. During this coding process, some goals and 
objectives/benchmarks defined as communication or expressive language or receptive language 
by the IEP team were analyzed and coded as Not Language, and analyzed separately because 
they did not, in fact, address understanding or use of the form, content, and use of language. 
Examples of the content of the goals and objectives/benchmarks coded as Not Language 
included: (a) improved demonstration of cause and effect; (b) compliance with directives; (c) 
“appropriate” behavior, and (d) matching. Goals (n = 3) and objectives/benchmarks (n = 3) that 
addressed speech intelligibility were excluded from the analysis. Goals (n = 12) and 
objectives/benchmarks (n =11) were coded as “Unclear” when coders could not discern whether 
expressive or receptive language was being addressed and measured. For example, some goals 
included increasing participation or increasing social skills without clear indication whether 
expressive or receptive language was being measured. The complete codebook used for analysis 
is available in Appendix A.  
Receptive Language Goals. Receptive language goals and objective/benchmarks were 
coded based on the language skill (e.g., vocabulary, questions, following directions, and multiple 
skills) that was targeted. Exemplars of receptive language goals are available in Appendix B. 
Language Skills. Receptive language goals and objectives/benchmarks were 
subsequently coded inductively to identify the specific language skills being targeted. The 
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resulting codes addressed six receptive language skill categories including: vocabulary 
identification, answering questions, answering comprehension questions, following directions, 
figurative language, and responsive comments. Some goals and objectives/benchmarks targeted 
multiple skills. Goals and objectives/benchmarks without a specific outcome skill were coded 
“unclear” and excluded.   
Table 3.2 
Examples of Communication Goal and Objective/benchmark Codes 
Communication 
Goal Type 
Rationale for Inclusion/Exclusion 




Receptive Goal or objective/benchmark was 
included when it addressed the 
understanding of language.  
(a) Student will identify learned 
vocabulary including nouns, verbs, 
and adjectives. 
(b) Student will follow one-step 
directions containing spatial 
vocabulary. 
(c) Using total communication 
(words, vocalizations, gestures, 
pointing, low/high tech 
communication tools), student will 
respond to yes/no, what, who and 
where questions.   
(d) After listening to a passage read 
aloud, student will answer 
comprehension questions. 
Expressive Goal or objective/benchmark was 
included when it addressed 
expressive communication.  
Student will combine 2 or more 
words to make requests, comment 




Goal or objective/benchmark was 
included when it included expressive 
and receptive language. 
Given verbal/written/visual prompts 
as needed, student will increase 
receptive and expressive language 
skills by stating object functions; 
answering a variety of basic 
questions (Who, What, When, 
Where); stating prepositions; using 
basic adjectives paired with 
common nouns; pointing to 
pictures/manipulatives that depict 
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one vs. more; increasing mean 
length of utterance by formulating 
basic phrases/sentences; and 
demonstrating increased social 
greetings and comments toward 
teachers and peers. *Regular plurals 
will be addressed only if the 
concept of one and more than one is 
achieved.  
Unclear Goals was excluded when a focus on 
expressive or receptive language 
could not be discerned.   
For the purpose of post-school 
transitioning, student will be an 
active participant in social and 
communication activities, with 
guidance and support, in a 
supervised setting on 75% of 
observed opportunities.” 
Incomplete Goal was excluded when it did not 
specify outcomes and referred to 
skills included in the objectives.  
Objectives were included. 
Given verbal, visual and gestural 
cues, student will improve her 
communication skills in a language 
enriched environment by following 
the objectives. 
Not Language Communication goal and 
objective/benchmark was excluded 
as the outcome skills were not 
reflective of understanding or using 
linguistic information, but 
performance of an isolated skill.   
(a) Student will activate a cause-
and-effect switch to access 
technology, computer programs, 
and interactive leisure activities. 
(b) By the IEP review dates, given 
a routine one-step verbal/visual 
directive, student will comply with 
directive within 60 seconds.  
Speech 
Intelligibility 
Goal and objective/benchmark were 
excluded as the outcome targeted 
speech production or vocal volume. 
Given verbal and visual cues, 
student will over-articulate his 
speech sounds to produce all 
developmentally appropriate 
phonemes in words and phrases 
while completing language 
enriched activities to increase 
carryover of improved articulation 
skills across all settings. 
 
Reliability Coding  
An RA who is a PhD student in speech and language was trained in coding procedures by 
the primary researcher using the goals from ten IEPs excluded from this project. After achieving 
interrater reliability greater than 80% with the ten practice IEPs using all of the codes in the 
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codebook, the RA independently coded a randomly selected sample of goals (n = 48) and 
objectives/benchmarks (n = 152) representing 20% of the total sample. Cohen’s k was calculated 
to determine the level of interrater agreement between the primary researcher and the RA. 
Agreement was calculated for each coded variable per existing research on IEPs (Farquharson et 
al., 2014). There was high agreement for goal and objective type, k = .813 (95% CI .747 to .879), 
p < .001 and language skill k = .796 (95% CI .720 to .872), p < .001.   
Data Analysis 
All analyses were completed using IBM SPSS Statistics (Version 26), with p-values set at 
p < .05. Analyses were conducted to describe the demographic characteristics of the participants, 
including age, gender, state of residence, primary IDEA disability category, educational 
placement, reported vision and hearing loss, types of related services (i.e., speech-language 
therapy, physical therapy (PT), occupational therapy (OT), vision impairment services, etc.), and 
reported use of aided AAC. Descriptive statistics were also calculated to determine the number 
of students with speech-language therapy goals and the frequency and intensity of speech-
language services. Finally, descriptive statistics were calculated to determine the proportion of 
language goals and objectives/benchmarks that reflected expressive versus receptive language.   
Descriptive statistics were also generated to determine the number of students grouped in 
each of the nine IDEA disability categories. Five categories (i.e., traumatic brain injury, 
emotionally disturbance, other health impairment, orthopedically impairment, deafblindness) 
included very small numbers of participants (range = 1 – 14). These five categories with fewer 
than 14 students accounted for a total of 25 students and were collapsed into the single group, 
other, for some analyses. This group was excluded from analyses examining the relationship 
between goals and speech therapy service delivery and special education disability category. The 
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IEPs of students within the categories of autism (n = 92), intellectual disability (n = 85), and 
multiple disabilities (n = 57) were retained for all analyses. 
The independent variables (i.e., grade band, symbolic communication level, primary 
disability category, goal and objective/benchmarks codes) consisted of ordinal and nominal data; 
therefore, non-parametric analyses were employed to address the research questions. A Kruskal-
Wallis H test was conducted to evaluate the hypothesis that the median number of receptive and 
expressive language goals differed depending on student symbolic communication level, grade 
band, and their primary special education disability category. Subsequently, Kruskal-Wallis H 
tests were used to evaluate the hypothesis that the number of language skills targeted in receptive 
language goals and objectives was different across the groups of participants with CCN. When 
appropriate, post-hoc tests (i.e., pairwise comparison with Mann-Whitney with Bonferroni 
correction) were used to determine which of the variables differed across groups. Again, the 
Kruskal-Wallis H test was used to determine if there were differences in the median number of 
receptive language goals and objectives/benchmarks for the students across IDEA disability 
category, grade band, or symbolic communication level. Eta square (η2) effect sizes (Cohen, 
2008) were determined for the Kruskal-Wallis H test and Mann-Whitney U test using an online 
calculator (Lenhard & Lenhard, 2016).   
Type of Speech-Language Services 
Multinomial logistic regression was conducted to evaluate the hypotheses that a 
relationship existed between the known student communication status, grade band, symbolic 
communication level, disability category, and the type of speech-language service delivery (e.g., 
none, direct, consultation, a hybrid of direct/consultation) using main effects.   
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Intensity of Speech-Language Services  
Analyses continued with the focus on the type and frequency of speech-language service 
delivery assigned on the IEPs. The reporting of frequency and intensity of speech-language 
sessions varied across the student IEPs; therefore, the uniform total direct minutes per year were 
used for analysis. However, to clarify the intensity of intervention, the time of speech-language 
service delivery per year was calculated based on 36 weeks of instruction in a school year to 
obtain five intervals of weekly minutes: (1) none, (2) low (1-35 minutes), (3) low-medium (40-
54 minutes), (4) medium (60-70 minutes), and (5) high (75 or more minutes). The medium 
interval of weekly speech-language service delivery (60-70 minutes) was selected based on the 
results of the 2018 national ASHA Schools survey (ASHA, 2018), which indicated that the 
median number of minutes of speech language services provided to school-aged students is 60 
per week. Other intervals were developed as extensions of this known median. 
To determine if relationships existed between the intensity of weekly direct speech-
language services and the students’ communication status, disability category, and grade band, 
the data were first screened to see if they met the assumptions for ordinal logistic regression. The 
data did not meet all assumptions. Therefore, multinomial logistic regression was employed. To 
determine if relationships existed between the use of symbolic and pre-symbolic communication 
of the students and the intensity of weekly direct speech-language services, Mann-Whitney U 
tests were employed. Lastly, ordinal regression was attempted to determine if relationships 
existed between the type of speech-language service delivery and the total number of 
communication goals.   
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Student Participants  
Demographics. The 258 IEPs in the current study were for the student participants with 
SCD/CNN from six U.S. states including North Carolina (44.9%, n = 116), Florida (25.9%, n = 
67), New York (13.2%, n = 34), Maryland (10.5%, n = 27), Pennsylvania (3.1%, n = 8), and 
Virginia (2.3%, n = 6). The majority of the participants were male (n = 169, 65.5%), and their 
ages ranged from 8 to 23 years old (M = 14.40, SD = 3.3, Mdn. = 14.0, mode = 12.0). The 
participants represented a range of grade levels. As indicated on the IEPs, 28.7% (n = 74) were 
in elementary school (i.e., grades 3-5), 37.2% (n = 96) were in middle school (i.e., grades 6-8), 
and 34.1% (n = 88) were in high school (i.e., 9th grade or higher).   
The race and ethnicity were not indicated on the participants’ IEPs included in this study. 
However, the teachers of 184 participants (71.3%) provided information regarding race and 
ethnicity. This sub-sample of participants for which data were available included 54.9% (n = 
101) White/Caucasian, 32.1% (n= 59) Black/African American, 5.4% (n = 10) Hispanic/Latino, 
3.2% (n = 6) Asian, 2.7% (n = 5) Pacific Islander or Native Hawaiian, and 1.6% (n = 3) 
Multiracial. Furthermore, the status of limited English proficiency (LEP) was available for 
59.7% (n = 154) of the total sample. Of the sub-sample, a small proportion of the participants 
(6.5%; n = 10) were identified with limited English proficiency (LEP).   
Educational Placement and Extended School Year. Consistent with the literature (see 
Erickson & Geist, 2016), all the participants in this study spent 60% or more of their school day 
in separate classrooms or separate schools. The majority of the participants attended separate 
schools (70.9%; n = 183) in Florida, New York, Maryland, Pennsylvania, and Virginia. The 
participants from North Carolina and some from Florida attended separate classrooms in general 
education schools (29.1%, n = 75).  
 
57 
Lastly, more than half of the participants received extended school year services (55.8%, 
n = 144). The IEPs of the remaining participants either specifically did not receive extended 
school year services (38.4%; n = 99), or their participation had not yet been determined (5.8%; n 
= 15) at the time of the IEP meeting.   
Sensory Impairments. Numerous participants in the current sample were reported to 
have vision and hearing impairments. Data regarding vision and hearing impairments were 
reported on 85.2% (n = 220) of the IEPs, which indicated that 8.9% (n = 23) of participants had 
visual impairment and 5.8% (n = 15) had hearing impairments. Cortical vision impairment (CVI) 
was reported for six participants, and blindness was reported for four participants. Of the 
participants identified as having a hearing impairment, a severe to profound hearing impairment 
was reported for two participants. Four participants were identified as experiencing dual sensory 
impairment.    
AAC. As previously noted, IEPs were reviewed to identify specific references to the need 
for AAC. Of the 258 IEPs, the need for AAC as assistive technology was specified in 45.9% (n = 
119). AT was indicated on an additional 7.7% (n = 20) of the IEPs; however, the type or purpose 
of the AT services were not specified. AAC was described as objects, individual pictures, paper-
based communication boards, picture symbols, dynamic display speech-generating devices 
(SGDs), and single message SGDs. Some of the IEPs indicated the type of symbol (e.g., PCS, 
SymbolStix) and characteristics of the system (e.g., motor-planning component). Some IEPs 
described the device as school-owned or student-owned. Some IEPs specified that the school-
owned device was not to be sent home. When personally owned AAC systems were specified in 
the IEP, the specific name of the AAC device’s language system was typically detailed, whereas 
this was not the case for the school-owned systems. Few, if any, of the IEPs indicated whether 
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the AAC system was generally available in the classroom or available to the individual student at 
all times. Furthermore, few IEPs specified how the students accessed the devices (e.g., eye gaze, 
scanning, direct selection), the number of symbol locations (e.g., no more than 6), the type of 
language organization, the type of symbol set used, or the plan if and when the primary AAC 
system was unavailable.   
Communication Matrix. The Matrix assessments were available for 208 (80.6%) 
participants. Based on Matrix scores, 78 (37.5%) participants communicated at a pre-symbolic 
level. AAC use was reported as a part of AT services on the IEPs of only 50.0% (n = 39) of these 
participants. AAC use was identified in either the communication goals or present level of 
performance for an additional 7 participants resulting in a total of 46 (58.9%) of the IEPs of 
participants communicating at the pre-symbolic level indicating access to AAC. There were 
three additional IEPs (3.8%) that indicated the need for AT without specifying AAC, but the 
IEPs of 21 (26.9%) of these participants specifically indicated that AT was not required.  
The Matrix scores indicated that 62.5% (n = 130) of the participants communicated at a 
symbolic level using one to three-symbols (e.g., sign, speech, or graphic symbol) for at least one 
communicative purpose. Among this group of participants, AAC use was reported as part of AT 
services on only 33.8% (n = 44) of the IEPs, and a larger percentage (40.7%; n = 53) of the IEPs 
specifically indicated that AT was not required. With further examination of AAC use on the 
IEPs, AAC use was reported in the communication goals and present level of performance of an 
additional 30 participants, which leads to a combined 77 (59.2%) IEPs of participants 
communicating at the symbolic level having reported access to AAC on their IEPs. Fourteen of 
the IEPs (10.7%) indicated a need for AT but did not specify AAC.  
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Related Services and Support  
Students with SCD/CCN have needs that warrant related services in multiple areas to 
support access to the general education curriculum, including speech-language therapy, 
occupational therapy (OT), and physical therapy (PT). The IEPs of many participants noted 
various services in addition to these related services. These services can be provided in three 
basic formats: (a) direct services to the students, (b) consultation provided with students’ 
teachers and classroom staff, or (c) a hybrid of direct and consultation services. IEPs from the 
state of New York specified if related services were to be provided individually (1:1) or within a 
small group, whereas IEPs from the other states did not specify individual or group service 
delivery. 
OT and PT. A variety of student needs are met through OT and PT including ambulation 
with and without support, activities of daily living (e.g., mealtime, toileting), learning (e.g., 
manipulating learning materials, reading, and writing), and socializing in the school environment 
(AOTA, 2014; APTA, 2016). OT and PT were indicated as related services to the participants 
through direct service, in-direct service, or “both”. OT services were designated on 75.2% (n = 
194) of the IEPs. Of these IEPs, OT was indicated as a direct service on 42.7% (n = 83), as a 
consultation service on 52.6% (n = 102), and as a combination of direct/consultation services on 
3.6% (n = 7). The type of OT service delivery was unavailable for two participants (1.0%).  
PT was indicated on 41.5% (n = 107) of the IEPs. PT was indicated as direct service on 46.7% (n 
= 50) of the IEPs, as a consultation service on 46.7% (n = 50) of the IEPs, and as a combination 
of direct/consultation services on 3.7% (n = 4) of the IEPs. The type of PT service delivery was 
not unavailable for 3 participants (2.8%).  
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Speech-language Therapy. Approximately 79.1% (n = 204) of the IEPs indicated that 
the participant received speech-language therapy. The most common form of delivery was direct 
services (53.4%, n = 109). Consultation services were designated in 40.2% (n = 82) of the IEPs. 
A small number of IEPs (6.3%, n = 13) indicated speech-language services through a 
combination of both direct and consultation services. The frequency and type of speech-language 
services assigned to the participants with pre-symbolic and symbolic communication levels are 
shown in Table 3.3. 
Table 3.3 
Frequency (Proportion) and Type of Speech-Language Services Assigned and Student 
Symbolic Communication Level  
 Students with SCD/CCN 
(n = 208) 
Service Delivery Pre-symbolic 
(n = 78) 
Symbolic 
(n = 130) 
None 16 (20.5%) 30 (23.1%) 
Direct  36 (46.1%) 49 (37.7%) 
Consultation 25 (32.0% 43 (33.1%) 
Direct/Consultation 1 (1.3%) 8 (6.1%) 
Total 78 (100%) 130 (100%) 
 
Intensity of Direct Speech-Language Services. For each IEP, the yearly number of 
minutes indicated for direct speech-language services was calculated. The annual minutes of 
direct speech-language services assigned to the participants ranged from 40 minutes to 5,400 
minutes (this equates to 2.5 hours of speech services per week). For the 109 participants that 
were assigned direct speech-language services, the annual mean was 1727.9 minutes (SD = 
1609.0), which equates to roughly 47.9 minutes weekly given 36 weeks across four quarters of a 
school year. The annual median was 1080 minutes, which equates to roughly 30 minutes weekly. 
The most common assigned annual minutes of direct speech-language services across the 
participants were 5,400 minutes, which equated to approximately 150 minutes per week across 
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36 weeks in a school year. It was clear that the measures of central tendency were directly 
impacted by the high rates of speech-language services assigned to the participants from New 
York. In fact, the IEPs of the 20 participants in New York that were assigned direct speech-
language services indicated an average of 120 minutes direct speech-language services per week, 
with the most common designated weekly direct speech-language services was 150 minutes. 
When the IEPs of the 20 participants from New York were removed from the analysis, the mean 
designated annual intensity of direct speech-language services decreased to 1140.5 (SD = 839.4), 
which equated to 31 minutes each week.   
Frequency of Consultation Speech-Language Services. Across all the IEPs, the 
frequency of consultation (i.e., consult) services by a speech-language pathologist was 
calculated. A total of 96 IEPs specified that speech-language services would be delivered 
through consultation with frequency ranging from 1 to 36 times a year and 9 IEPs not providing 
a specific frequency. The IEPs that designated consultation speech-language services had a mean 
of 10 (SD = 10.5) sessions yearly or slightly more than one session each month during the school 
year. The median number of annual consultation sessions reported on the IEPs was 6. The most 
common designated frequency of annual consultation services was both 4 and 10 annual 
sessions. The intensity of consultation was not specified across all IEPs from the different states. 
Some states specified the frequency of consultation sessions but did not specify the duration of 
each of the sessions.   
Additional Services and Support. In addition to speech-language therapy, OT, and PT, 
numerous participants, particularly from New York, received various additional related services 
and support services. For example, some IEPs designated specialized instruction from school 
audiologists, psychologists, teachers specializing in vision and hearing impairments, and teachers 
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specializing in orientation and mobility. These services, as well as related services for medical 
needs such as health status checks and daily skilled nursing and behavior supports, were outlined 
on many of the IEPs. The IEPs indicated these services were to be provided as either direct or 
consultation services. These additional services identified in IEPs are itemized in Table 3.4. 
Table 3.4 
Additional Related Services and Support Services Indicated on Participant IEPs 
Related Services Support Services 
Auditory Verbal Therapy (n = 1) AAC Consultation (n = 2) 
Health Services (n = 7) Art Therapy (n = 2) 
Music Therapy (n = 22) Assistive Technology Consultation (n = 18) 
Orientation and Movement (n = 2) Audiology Consultation (n = 10) 
Psychological Counseling (n = 18) Autism Consultation (n = 10) 
Skilled Nursing (n = 6) Parent Counseling and Training (n = 4) 
Teacher of Deaf/Hearing impaired (n = 2)  
Teacher of Vision Impaired (n = 7)  
  
Summary: 
The purpose of this dissertation was to determine if characteristics such as the grade level, 
IDEA disability category, and symbolic communication level of students with SCD/CCN were 
related to the number and type of language and communication goals and objectives/benchmarks 
specified on student IEPs. Furthermore, the purpose was to explore whether the language skills 
of the receptive language goals and objective/benchmarks differed for students with SCD/CCN 
across grade level, IDEA disability category, and symbolic communication level. Lastly, the 
purpose was to explore the type and frequency of speech-language service delivery and the total 
number of communication goals and objectives/benchmarks varied for students with SCD/CCN 
depending on their characteristics.   
 A total of 258 IEPs of students with SCD/CCN as indicated by their participation in AA-
AAS were obtained from students in six U.S. states. These IEPs were examined, transcribed, 
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coded, and analyzed. Descriptive statistics and non-parametric analyses were used to describe the 
population and address four planned research questions. The majority of student participants 
communicated at the symbolic level 62.5% (n = 130). Fewer than 10% had known vision and/or 
hearing impairments indicated on the IEPs. The majority of the participants received speech-
language therapy, OT, and PT, with additional related services and support services also were 
identified. However, speech language therapy was the most common related service (79.1%, n = 
204), and the most common form of service delivery for speech-language services was direct 




This dissertation examined the presence of goals and objectives or benchmarks 
addressing receptive and expressive language in individualized education programs (IEP) of 
students with significant cognitive disabilities (SCD) and complex communication needs (CCN). 
Multiple analyses were used to determine if the student grade level, IDEA disability category, 
and symbolic communication level were related to the number of receptive and expressive 
language goals and the type and frequency of speech-language service delivery. Additional 
analyses were completed to determine if differences existed between the type and frequency of 
speech-language service delivery and students’ grade level, IDEA disability category, and 
symbolic communication level. Lastly, analyses were completed to determine if differences 
existed between the total number of communication goals and the type of speech-language 
service delivery. 
The specific research questions were: 
1. Are there significant differences across the grade band, IDEA disability category, or 
symbolic communication level of students with SCD/CCN and the total number and type 
of communication goals and objectives/benchmarks on their IEPs?   
2. Are there significant differences across grade band, IDEA disability category, or 
symbolic communication level and the language skills addressed within the receptive 
language goals and objectives/benchmarks on the IEPs of students with SCD/CCN?
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3. Are there significant relationships across grade band, IDEA disability category, or 
symbolic communication level, and the type and frequency of speech-language service 
delivery indicated on the IEPs of students with SCD/CCN? 
4. Is there a significant relationship between the type of speech-language service delivery 
and assignment of communication goals on the IEPs of students with SCD/CCN? 
Communication Goals and Objectives/Benchmarks 
All goals and objectives/benchmarks were coded as targeting expressive language, 
receptive language, or receptive and expressive language. Goals and objectives/benchmarks that 
included both receptive and expressive language as outcomes were separately coded and 
calculated. The frequency was then included in the sum of total receptive and expressive 
language goals and objectives/benchmarks. Further, the language skills included in the receptive 
language goals and objectives/benchmarks were coded to identify language skills targeted as 
outcomes. Descriptive statistics were generated for all codes (see Table 4.1). It should be noted 
that there were communication goals and objectives/benchmarks that were “Unclear”. It was 
obvious that they were designed to improve communication skills, but it was not possible to 
discern whether the outcome targeted expressive or receptive language. These descriptive 
statistics were screened for normality, skewness, and kurtosis.   
 Distributions reflecting the total number of goals and objectives/benchmarks targeting 
communication, receptive language, and expressive communication for the entire sample and for 
the subgroups of pre-symbolic and symbolic communicators were significantly positively 
skewed and kurtotic at p < .05. Results of the Kolmogorov-Smirnov tests revealed a non-normal 
distribution across the types of goals and objectives/benchmarks at p <.05. Efforts to correct the 
violations of normality were conducted using square root and log transformation procedures. The 
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transformations did not resolve the violations of normality and homogeneity. As a result, all 
subsequent analyses employed non-parametric statistical approaches. Across all analyses, p was 
set at .05.   
Table 4.1 
Descriptive Statistics of Communication Goals and Objectives/Benchmarks in IEPs (n = 258) 
 Sum Median Mean (SD) Mode Range 
Communication 
Goals 252 1.00 0.98 (0.75) 1 0-4 
Objectives/Benchmarks 471 2.00 1.82 (1.99) 0 0-9 
Total Receptivea  
Goals 82 0.00 0.32 (0.51) 0 0-2 
Objectives/Benchmarks 154 0.00 0.60 (1.0) 0 0-5 
Receptive  
Goals  40 0.00 0.16 (0.394) 0 0-2 
Objectives/Benchmarks 126 0.00 0.49 (.93) 0 0-5 
Receptive + Expressive  
Goals 42 0.00 0.16 (0.38) 0 0-2 
Objectives/Benchmarks 28 0.00 0.11 (0.39) 0 0-2 
Expressive 
Goals 137 0.00 0.53 (0.64) 0 0-4 
Objectives/Benchmarks 274 0.00 1.06 (1.47) 0 0-9 
Total Expressiveb  
Goals 179 1.00 0.69 (0.64) 1 0-4 
Objectives/Benchmarks 302 0.00 1.17 (1.49) 0 0-9 
a Total Receptive = Receptive + (Receptive + Expressive) 
b Total Expressive = Expressive + (Receptive + Expressive) 
 
Differences in The Type and Number of Communication Goals Across Grade Bands 
Communication Goals and Objectives/Benchmarks. The median student participant 
had one goal and two objectives/benchmarks addressing communication on their IEP. The modal 
participant had one communication goal and no communication objectives/benchmarks 
designated on their IEP. The IEPs of the elementary students were most likely to have 
communication goals on their IEPs. The IEPs of the high school students were least likely to 
have communication goals on their IEPs. The descriptive statistics for the communication goals 




Frequency, Median, and Mean (SD) Number of Communication Goals and 
Objectives/Benchmarks in the IEPs Across Grade Bands (n = 258) 
 Elementary School 
(n = 74) 
Middle School 
(n = 96) 
High School 
(n = 88) 
Communication Goals     
Frequency 80 102 70 
Median 1.00 1.00 1.00 
Mean (SD) 1.08 (0.72) 1.06 (0.80) 0.79 (0.68) 
Communication Objectives/Benchmarks   
Frequency 142 207 122 
Median 2.00 2.00 0.50 
Mean (SD) 1.92 (1.89) 2.16 (2.27) 1.39 (1.65) 
  
To determine if there were significant differences across grade bands in the number of 
communication goals or objectives/benchmarks, two Kruskal-Wallis H tests were completed. 
Results revealed significant differences in the number of communication goals across 
elementary, middle, and high school with a large effect size, H (2, n = 252 goals) = 10.834.0, p = 
.004, η2 = 45.705. Results of post-hoc pairwise comparisons by grade band with a Bonferroni 
adjustment indicated a significant difference in the number of communication goals assigned to 
the participants in elementary and high school with an intermediate effect size, U = 31.503, p = 
.002, η2 = .717. There was also a significant difference in the number of communication goals 
assigned to the participants in middle and high school with an intermediate effect size, U = 
24.427, p = .011, η2 = .716. However, results revealed no significant differences in the total 
number of communication objectives/benchmarks across grade bands, H (2, n = 471 
objectives/benchmarks) = 5.558, p = .062.  
Expressive Language Goals and Objectives/Benchmarks. The descriptive statistics for 
the expressive communication goals and objective/benchmarks across student grade band are 
shown in Table 4.3. The median participant had one goal and one objective/benchmark 
addressing expressive communication designated on their IEP. The modal participant had one 
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goal and no objectives/benchmarks addressing expressive communication designated on their 
IEP. Two Kruskal-Wallis H tests were conducted to determine if there were significant 
differences in the number of expressive language goals or objectives/benchmarks across grade 
bands. Results revealed no significant differences in the number of goals or 
objectives/benchmarks.  
 Table 4.3 
Frequency, Median, Mean (SD), and Proportion of Expressive Language Goals and 
Objectives/Benchmarks in the IEPs Across Grade Band (n = 258) 
 Elementary School 
(n = 74) 
Middle School 
(n = 96) 
High School 
(n = 88) 
Expressive Language Goals     
Frequency 60 68 51 
Median 1.00 1.00 1.00 
Mean (SD) 0.81 (0.61) 0.71 (0.71) 0.58 (0.56) 
Proportiona  75% 66.6% 72.8% 
Expressive Language Objectives/Benchmarks  
Frequency 88 129 85 
Median 1.00 0.00 0.00 
Mean (SD) 1.25 (1.46) 1.34 (1.73) 0.97 (1.24) 
Proportiona 61.9% 62.3% 69.7% 
a Proportion of all communication goals and objectives/benchmarks 
 
Receptive Language Goals and Objectives/Benchmarks. The descriptive statistics for 
the receptive communication goals and objective/benchmarks across student grade band are 
shown in Table 4.4. The median and modal number of receptive language goals and 
objective/benchmarks on the IEPs was zero. In fact, receptive language was represented in only 
42.0% (n = 82) of the communication goals and only 32.7% (n = 154) of the communication 




Table 4.4  
Frequency, Median, Mean (SD), and Proportion of Receptive Language Goals and 
Objectives/Benchmarks in the IEPs Across Grade Band (n = 258) 
 Elementary School 
(n = 74) 
Middle School 
(n = 96) 
High School 
(n = 88) 
Receptive Language 
Goals 
    
Frequency 34 35 13 
Median 0.00 0.00 0.00 
Mean (SD) 0.46 (0.58) 0.36 (0.55) 0.15 (0.36) 
Proportiona  42.5% 34.3% 18.6% 
Receptive Language 
Objectives/Benchmarks 
   
Frequency 49 73 32 
Median 0.00 0.00 0.00 
Mean (SD) 0.66 (0.97) 0.76 (1.29) 0.36(0.68) 
Proportiona  34.5% 35.3% 26.2% 
a Proportion of all communication goals and objectives/benchmarks 
 
Two Kruskal-Wallis H tests were conducted to determine if there were significant 
differences in the number of receptive language goals or objectives/benchmarks identified in the 
IEPs across student grade band. There were significant differences in the number of goals 
addressing receptive language across elementary, middle, and high school with a large effect 
size, H (2, n= 33 goals) = 12.294.0, p = .002, η2 = .343. In this case, results of post-hoc pairwise 
comparisons by grade band with a Bonferroni adjustment indicated a significant difference in the 
number of receptive language goals assigned to participants in elementary and high school with 
no effect size (U = 30.274, p = .001, η2 = 0). However, there were no significant differences in 
the number of objectives/benchmarks that addressed receptive language assigned to participants 
in elementary, middle, and high school, H (2, n = 115 objectives/benchmarks = 3.755, p = .153. 




Communication Goals and Objectives/Benchmarks. Descriptive statistics regarding 
the communication goals across the three primary IDEA disability categories (i.e., autism), 
intellectual disability, multiple disabilities) are provided in Table 4.5.  
Table 4.5  
Frequency, Median, Mean (SD) and Proportion of Communication Goals and 
Objectives/Benchmarks in the IEPs Across IDEA Disability Categories (n = 233) 
 Autism 
(n = 92) 
Intellectual Disability 
(n = 84) 
Multiple 
Disabilities 
(n = 57) 
Communication Goals     
Frequency 102 82 41 
Median 1.00 1.00 1.00 
Mean (SD) 1.11 (0.67) 0.89 (0.64) 0.68 (0.66) 
Communication 
Objectives/Benchmarks 
   
Frequency 188 139 99 
Median 2.00 2.00 1.00 
Mean (SD) 2.03 (2.18) 1.61 (1.61) 1.60 (1.86) 
 
Kruskal-Wallis H tests were used to determine if there were differences in the number of 
communication goals or objectives/benchmarks across the three major IDEA disability 
categories. There were significant differences with an intermediate effect size in the number of 
communication goals between the IDEA disability categories, H(2, n = 216 goals) = 15.206, p < 
.0001, η2 = 0.062. Results of post-hoc pairwise comparisons by IDEA disability category with a 
Bonferroni adjustment revealed a significant difference with a large effect size in the number of 
communication goals assigned to participants within the disability categories of autism and 
multiple disabilities, U = 37.711, p = .008,	η2 = 0.684. Secondly, significant differences with a  
large effect size was identified in the number of communication goals assigned to participants  
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within the autism and intellectual disabilities, (U = 18.792, p = 0.032.,	η2 = 0.737). There were 
no significant differences in the number of communication objectives/benchmarks identified in 
the IEPs across disability categories, H(2, n = 413 objectives/benchmarks) = 1.708, p = 0.426. 
Expressive Language Goals and Objectives/Benchmarks. The descriptive statistics for 
the number of goals and objectives/benchmarks addressing expressive language across the three 
major IDEA disability categories are provided in Table 4.6.  
Table 4.6 
Frequency, Median, Mean (SD) and Proportion of Expressive Language Goals and 
Objectives/Benchmarks in the IEPs Across IDEA Disability Categories (n = 233) 
 Autism 
(n = 92) 
Intellectual 
Disability 
(n = 84) 
Multiple 
Disabilities 
(n = 57) 
Expressive Language Goals     
Frequency 79 60 29 
Median 1.00 1.00 0.00 
Mean (SD) 0.86 (0.67) 0.71 (0.61) 0.51 (0.54) 
Proportiona   77.5% 73.2% 70.7% 
Expressive Language 
Objectives/Benchmarks 
   
Frequency 131 80 60 
Median 1.00 0.50 0.00 
Mean (SD) 1.42 (1.74) 0.95 (1.17) 1.05 (1.43) 
Proportiona   69.7% 57.5% 60.6% 
a Proportion of all communication goals and objectives/benchmarks 
 
Significant differences with a large effect size were identified in the number of 
expressive language goals in the IEPs of students within the three IDEA disability categories, 
H(2, n = 168 goals) = 10.678, p = .005, η2 = 0.471. The results of post-hoc pairwise comparisons 
with a Bonferroni adjustment revealed a significant difference with a large effect size in the 
number of expressive language goals assigned to participants within the IDEA disability 
categories of autism and multiple disabilities, U = 32.510, p = .001,	η2 = 0.577. There were no 
significant differences in the number of expressive language objectives/benchmarks across the 
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IEPs of participants within the autism, intellectual disability, and multiple disabilities IDEA. 
IEPs of participants within the autism, intellectual disability, and multiple disabilities IDEA 
disability categories, H(2, n = 271 objectives/benchmarks) = 2.660, p = .264.  
Receptive Language Goals and Objectives/Benchmarks. Descriptive statistics 
regarding the goals and objectives/benchmarks addressing receptive language across the three 
major IDEA disability categories (i.e., autism, intellectual disability, multiple disability) are 
provided in Table 4.7.  
Table 4.7  
Frequency, Median, Mean (SD) and Proportion of Receptive Language Goals and 
Objectives/Benchmarks in the IEPs Across Three IDEA Disability Categories (n = 233) 
 Autism 
(n = 92) 
Intellectual 
Disability 
(n = 84) 
Multiple 
Disabilities 
(n = 57) 
Receptive Language Goals     
Frequency 38 19 16 
Median 0.00 0.00 0.00 
Mean (SD) 0.41 (0.54) 0.23 (0.48) 0.28 (0.45) 
Proportiona 37.2% 23.2% 39.0% 
Receptive Language 
Objectives/Benchmarks 
   
Frequency 64 48 28 
Median 0.00 0.00 0.00 
Mean (SD) 0.70 (1.15) 0.57 (0.02) 0.49 (0.89) 
Proportiona  34.0% 34.5% 28.3% 
a Proportion of all communication goals and objectives/benchmarks 
 
A Kruskal-Wallis H test was used to determine if there were significant differences in the 
number of receptive language goals or objectives/benchmarks assigned in the IEPs of 
participants across the three majority disability categories. Significant differences with an 
intermediate effect size were identified in the number of receptive language goals assigned in the 
IEPs of participants across autism, intellectual disability, and multiple disabilities, H(2, n = 73 
goals) = 7.282, p = .026, η2 = 0.075. Results of post-hoc pairwise comparisons by eligibility 
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category with a Bonferroni adjustment indicated a significant difference in the number of 
receptive language goals assigned to the participants within the disability categories of autism 
and multiple disabilities with a large effect size (U = 21.560, p = .009,	η2 = 0.53). There were no 
significant differences identified in the number of receptive language objectives/benchmarks 
identified in the IEPs of participants within the disability categories of autism, intellectual 
disability, and multiple disabilities, H(2, n = 140 objectives/benchmarks) = 0.696, p = .706. 
Differences in the Type and Number of Communication Goals Between Symbolic 
Communication Levels 
The 185 (71.7%) IEPs of participants communicating at the symbolic (n = 78) and pre-
symbolic (n = 130) levels were examined for differences in the number of total goals and 
objectives/benchmarks addressing communication, expressive language, and receptive language. 
The descriptive statistics are provided in Table 4.8.  
Communication, Expressive, Receptive Goals and Objectives/Benchmarks. Mann-
Whitney U Tests were used to determine if there were differences in the number and type of 
communication goals between participants with pre-symbolic and symbolic levels of 
communication. There were no significant differences in the number of communication goals 
between participants communicating at pre-symbolic and symbolic levels, U = 4388.0, p = 
0.194. Likewise, there were no significant differences in the number objectives/benchmarks 
designated on the IEPs of participants communicating at the pre-symbolic and symbolic level, U 
= 4422.5, p = 0.210.  
Similarly, there were no significant differences in the number of expressive goals 
between participants communicating at pre-symbolic and symbolic levels, U = 4388.0, p = 
0.194. Likewise, there were no significant differences in the number of expressive language 
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objectives/benchmarks designated on the IEPs of participants communicating at the pre-symbolic 
and symbolic levels U = 4422.5, p = 0.210. Lastly, there were no significant differences in the 
number of receptive goals between participants communicating at pre-symbolic and symbolic 
levels, U = 3755.5, p = 0.364, and there was no significant difference in the number of receptive 
language objectives/benchmarks designated on the IEPs of participants communicating at pre-
symbolic and symbolic levels, U = 3847.5, p = 0.599.  
Table 4.8 
Frequency, Median, Mean (SD) of Communication Goals and Objectives/Benchmarks in 
IEPs Between Symbolic Communication Levels (n = 185) 
 Pre-symbolic (n = 78) Symbolic (n = 130) 
Communication Goals   
Frequency 66 126 
Median 1.00 1.00 
Mean (SD) 0.84 (0.72) 0.96 (0.70) 
Communication Objectives/Benchmarks      
Frequency 109 239 
Median 1.00 2.00 
Mean (SD) 1.31 (1.59) 1.83 (2.00) 
Expressive Language Goals   
Frequency 42 92 
Median 0.50 1.00 
Mean (SD) 0.54 (0.57) 0.71 (0.57) 
Proportiona  63.6% 73.0% 
Expressive Language Objectives/Benchmarks  
Frequency 59 171 
Median 0.00 0.00 
Mean (SD) 0.76 (1.00) 1.32 (1.54) 
Proportiona  54.1% 71.5% 
Receptive Language Goals    
Frequency 26 35 
Median 0.00 0.00 
Mean (SD) 0.33 (0.55) 0.27 (0.46) 
Proportiona  39.4% 27.8% 
Receptive Language Objectives/Benchmarks  
Frequency 46 62 
Median 0.00 0.00 
Mean (SD) 0.59 (1.05) 0.48 (0.91) 
Proportiona  42.2% 25.9% 
a Proportion of all communication goals and objectives/benchmarks 
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Receptive Language Skills 
The third research question explored differences in the language skills addressed in the 
receptive language goals and objectives/benchmarks on the IEPs across grade band, IDEA 
disability category, and symbolic communication level. Five major language skills were 
designated in the IEPs: vocabulary, symbol comprehension, questions, comprehension questions, 
and directions. In addition, one receptive language goal addressed comprehension of figurative 
language. However, the means to measure this outcome was not stated in the goal. Also, one 
receptive language goal addressed understanding the use of “responsive and related comments” 
without a clear means of measuring the outcome. A few goals and objectives/benchmarks 
targeted vocabulary and specified the type of vocabulary using terms such as, nouns, verbs, and 
concepts or referred to curriculum-based vocabulary. Symbol comprehension goals and 
objectives/benchmarks specified demonstrating identification of core and/or fringe vocabulary 
on an AAC system. Similarly, goals and objectives/benchmarks that targeted answering 
questions sporadically included the type of question (e.g., “Wh-”, “yes/no”) or generally 
indicated that the student would “answer questions.” Goals and objectives/benchmarks that 
targeted following directions sporadically included the number of steps to be followed (e.g., one-
step versus two step), the relative ease of the directions (e.g., simple or routine), or the concepts 
to be included (e.g., temporal and spatial concepts). Goals and objectives/benchmarks that 
targeted comprehension questions indicated the type of question (e.g., “Wh-”, “yes/no”) or used 
the term “comprehension questions”. Goals and objectives/benchmarks that addressed more than 
one language skill were identified and analyzed separately. For all participants, a small 
proportion of goals and objectives/benchmarks addressing receptive language did not specify the 
language skills to be addressed in a way that allowed coders to identify the language skill (< 
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2%). These were coded as “unclear” and were not included in the analysis. Descriptive statistics 
regarding the type of receptive language skills addressed are summarized in Table 4.9. 
Table 4.9 
Descriptive Statistics for the Receptive Language Skills in IEPs (n = 258) 
 Frequency Mode Mean (SD) Proportion of all Receptive 
Language Goals or 
Objectives/Benchmarks  
Vocabulary    
Goals 10 0 0.04 (0.19) 12.2% 
Objectives/ 
benchmarks 17 0 0.07 (0.30) 11.0% 
Symbol Comprehension   
Goals 8 0  0.03 (0.17) 9.7% 
Objectives/ 
benchmarks 11 0 0.04 (0.25) 7.1% 
Questions     
Goals 29 0 0.11 (0.33) 35.4% 
Objectives/ 
benchmarks 74 0 0.08 (0.30) 48.0% 
Directions     
Goals 11 0 0.04 (0.20) 13.4% 
Objectives/ 
benchmarks 
22 0 0.09 (0.41) 14.3% 
Multiple Language Skills   
Goals     2 0 0.01 (0.08) 2.4% 
Objectives/ 
benchmarks 13 0 0.05 (0.29) 8.4% 
Comprehension Questions   
Goals 7 0 0.03 (0.16) 8.5% 
Objectives/ 
benchmarks 14 0 0.05 (0.29) 9.1% 
 
Grade Band and Receptive Language Skills. The descriptive statistics for the identified 








Descriptive Statistics for the Receptive Language Skills in IEPs Across Grade Band (n = 258) 
 Elementary (n = 74) Middle School (n = 96) High School (n = 88) 
 Goals 
(n = 34) 
Objectives/ 
Benchmarks 
(n = 49) 
Goals 
(n = 35) 
Objectives/ 
Benchmarks 





(n = 32) 
Vocabulary Identification     
Frequency 4    5  3 5 3 7 
Mode      0 0 0 0 0 0 
Mean (SD) 0.05 (0.23) 0.07 (0.25) 0.03 (0.17) 0.07 (0.25) 0.03 (0.18) 0.08 (0.38) 
Proportiona  11.8% 10.2% 8.6% 6.8% 23.1% 21.9% 
Symbol Comprehension     
Frequency 3 5  3 5 0 1 
Mode 0 0 0  0 0 0 
Mean (SD) 0.04 (0.20) 0.07 (0.30) 0.04 (0.19) 0.07 (0.30) 0 0.01 (0.11) 
Proportiona  8.8% 10.2% 8.6% 6.8% 0.0% 3.1% 
Answering Questions      
Frequency 14 23 14 35 1 16 
Mode 0 0 0 0 0 0 
Mean (SD) 0.19 (0.43) 0.32 (0.57) 0.15 (0.35) 0.36 (0.76) 0.01 (0.11) 0.18 (0.39) 
Proportiona  41.2% 46.9% 40.0% 47.9% 7.7% 50.0% 
Following Directions      
Frequency 5 9 5 13 1 0 
Mode 0 0 0 0 0 0 
Mean (SD) 0.07 (0.25) 0.12 (0.47) 0.05 (0.22) 0.14 (0.53) 0.01 (0.11) 0 
Proportiona  14.7% 18.4% 14.3% 17.8% 7.7% 0.0% 
Multiple Language Skills     
Frequency    0 4 1 4 1 5 
Mode     0 0 0 0 0 0 
Mean (SD)     0 0.05 (0.37) 0.01 (0.10) 0.04 (0.25) 0.01 (0.11) 0.06 (0.28) 
Proportiona  0.0% 8.2% 2.8% 5.5% 7.7% 15.6% 
Answering Comprehension Questions    
Frequency 2 2 3 8 2 4 
Mode 0 0 0 0 0 0 
Mean (SD) 0.03 (0.16) 0.03 (0.16) 0.03 (0.18) 0.08 (0.37) 0.02 (0.15) 0.05 (0.26) 
Proportiona  5.9% 4.1% 8.6% 10.9% 15.4% 12.5% 
a Proportion of all receptive language goals or objectives/benchmarks 
Vocabulary and Symbol Comprehension. The modal number of goals and 
objectives/benchmarks in the IEPs of the students targeting vocabulary identification and symbol 
comprehension was zero. No significant differences were identified in the number of receptive 
language goals, H(2, n = 10 goals) = 0.659, p = .719, or objectives/benchmarks, H(2, n = 17 
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objectives/benchmarks) = 0.534 p = .766, targeting vocabulary identification across elementary, 
middle, and high school levels. There were also no significant differences in the number of 
receptive language goals, H(2, n = 6 goals) = 4.442, p = .109 or objectives/benchmarks, H(2, n = 
11 objectives/benchmarks) = 2.421 p = .298, targeting symbol comprehension across elementary, 
middle, and high school levels. 
Answering Questions. The modal number of goals and objectives/benchmarks that 
targeted answering questions was zero. Interestingly, there was a significant difference with a 
large effect size in the number of receptive language goals that targeted answering questions 
(Wh- and yes/no) across grade band, H(2, n =29 goals) = 13.406 p = .001, η2 = 0.439. Results of 
post-hoc pairwise comparisons by grade band with a Bonferroni adjustment indicated a 
significant difference in the number of receptive language goals targeting answering questions 
assigned to students in elementary and high school with a large effect size (U = 21.303, p = .001,	
η2 = 0.731) and between middle and high school with a large effect size, U = 17.279, p = .004, η2 
= 0.377. There were no significant differences in the number of receptive language 
objectives/benchmarks that targeted answering questions across student grade band, H(2, n = 74 
objectives/benchmarks) = 2.063 p = .356.   
Following Directions. The IEPs also included goals and objectives/benchmarks 
addressing students’ ability to follow directions (e.g., one step and two step). The modal number 
of goals and objectives/benchmarks that targeted following directions was zero. Results revealed 
no significant differences in the number of receptive language goals that targeted following 
directions across grade band, H(2, n = 11 goals) = 3.432, p = .180. However, there were 
significant differences with a large effect size in the number of objectives/benchmarks that 
targeted following directions across grade bands, H(2, n = 22 objectives/benchmarks) = 7.099 p 
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= .029, η2 = 0.268. Results of post-hoc pairwise comparisons across grade bands with a 
Bonferroni adjustment indicated a significant difference in the number of receptive language 
objectives/benchmarks targeting following directions assigned to participants in elementary and 
high school with a large effect size, U = 10.392, p = .020,	η2 > .15, and between middle school 
and high school with a large effect size, U = 9.458, p = .023, η2 > .15.  
Comprehension Questions. The few goals and objectives/benchmarks that addressed 
comprehension questions generally required students to demonstrate an understanding after 
listening or reading. In this small sample of goals, comprehension questions consisted of “Wh-” 
and/or “yes/no” questions. No significant differences were identified in the number of receptive 
language goals across grade bands, H(2, n = 7 goals) = 0.126 p = .939 or in the number of 
objectives/benchmarks, H(2, n = 14 objectives/benchmarks) = 1.526 p = .46 targeting answering 
comprehension questions across elementary, middle, and high school levels. 
IDEA Disability Categories and Receptive Language Skills. The next analyses 
examined the language skills targeted in the receptive language goals and objectives/benchmarks 
on the IEPs across the majority disability categories (i.e., autism, intellectual disability, and 
multiple disabilities). Descriptive statistics for goals and objectives/benchmarks regarding 
receptive language across the majority disability categories are displayed in Table 4.11. 
Receptive Vocabulary and Symbol Comprehension. There were no significant 
differences between the median number of receptive language goals, H(3, n = 19 goals) = .396, p 
= .941 or objectives/benchmarks, H(3, n = 28 objectives) = 1.952, p = .582, that targeted 
vocabulary across the three IDEA disability categories: autism, intellectual disability, and 





Descriptive Statistics for the Receptive Language Skills in IEPs Across Three IDEA Disability 
Categories  
 Autism 
n = 92 
Intellectual Disability 
n = 84 
Multiple Disabilities 
n = 57 
Goals  
(n = 38) 
Objectives/ 
Benchmarks 
(n = 64) 
Goals 
(n = 19) 
Objectives/ 
Benchmarks 
(n = 48) 
Goals 
(n = 16) 
Objectives/ 
Benchmarks 
(n = 28) 
Vocabulary       
Frequency  3 6 3 8 3 4 
Mean (SD) 0.03 (0.18) 0.07 (0.25) 0.04 (0.19) 0.10 (0.43) 0.05 (0.22) 0.07 (0.25) 
Mode 0 0 0 0 0 0 
Proportiona  7.9% 17.6% 15.8% 16.6% 18.7% 14.3% 
Symbol Comprehension      
Frequency  3 6 4 4 0 0 
Mean (SD) 0.03 (0.18) 0.07 (0.32) 0.05 (0.21) 0.05 (0.26) 0 0 
Mode 0 0 0 0 0 0 
Proportiona 7.9% 17.6% 15.8% 8.3% 0 0 
Answering Questions      
Frequency  7 27 6 22 11 20 
Mean (SD) 0.08 (0.27) 0.29 (0.70) 0.07 (0.26) 0.26 (0.47) 0.19 (0.39) 0.35 (0.61) 
Mode 0 0 0 0 0 0 
Proportiona 18.4% 42.2% 31.6% 45.8% 68.7% 71.4% 
Following Directions      
Frequency  7 11 1 3 1 2 
Mean (SD) 0.08 (0.27) 0.12 (0.53) 0.01 (0.11) 0.04 (0.19) 0.02 (0.13) 0.04 (0.19) 
Mode 0 0 0 0 0 0 
Proportiona 18.4% 17.2% 5.3% 6.2% 6.2% 7.1% 
Multiple Language Skills     
Frequency  2 9 0 4 0 0 
Mean (SD) 0.02 (0.15) 0.10 (0.42) 0 0.05 (0.26) 0 0 
Mode 0 0 0 0 0 0 
Proportiona 5.3% 14.1% 0 8.3% 0 0 
Answering Comprehension Questions   
Frequency  5 4 2 6 0 4 
Mean (SD) 0.05 (0.23) 0.04 (0.21) 0.02 (0.15) 0.07 (0.30) 0 0.07 (0.42) 
Mode 0 0 0 0 0 0 
Proportiona 13.1% 6.2% 10.5% 12.5% 0 14.3% 
a  The proportion of all goals or objectives/benchmarks addressing receptive language. 
 
Answering Questions. Answering questions was the most represented language skill in 
the goals and objectives/benchmarks identified in the IEPs across IDEA disability categories. 
There was a significant difference with a large effect size in the number of goals that targeted 
 
81 
answering questions across the three disability categories, H(2, n = 24 goals) = 6.594, p = .037, 
η2 = 0.109. Results of post-hoc pairwise comparisons by disability category with a Bonferroni 
adjustment indicated a significant difference in the mean number of goals that addressed 
answering questions assigned to participants within the intellectual disability and multiple 
disabilities IDEA categories with a large effect size, U = -14.161, p = .020, η2 = 1.32 and 
between participants within the autism and multiple disabilities IDEA categories, U = -13.618, p 
= .023, η2 = 1.23. However, there were no significant differences in the median number of 
objectives/benchmarks that targeted answering questions across the three disability categories, 
H(2, n = 69 objectives/benchmarks) = 1.281, p = 0.527.   
Following Directions. There were no significant differences in the median number of 
goals that targeted following directions for students in the IDEA disability category of autism, 
intellectual disability, or multiple disabilities, H(2, n = 9 goals) = 5.749, p = .056. Furthermore, 
there were no significant differences in the median number of objectives/benchmarks that 
targeted following directions for students across the three disability categories, H(2, n = 16 
objectives/benchmarks) = 0.563, p = .755.   
Answering Comprehension Questions. There were no significant differences in the 
median number of goals, H(2, n = 7 goals) = 3.726, p = .155) or objectives/benchmarks, H(2, n = 
14 objectives/benchmarks = 0.484, p = .785, that focused on responding to comprehension 
questions across the three disability categories. 
Symbolic Communication Level and Receptive Language Skills. The next set of 
analyses examined the language skills targeted in the receptive language goals and 
objectives/benchmarks of students communicating at the pre-symbolic and symbolic levels. 
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Descriptive statistics regarding the number of goals and objectives/benchmarks addressing 
different receptive language skills are summarized in Table 4.12. 
Receptive Vocabulary and Symbolic Comprehension. There were no significant 
differences in the number of receptive language goals (U = 5213.0, p = .334) or 
objectives/benchmarks that targeted vocabulary identification on the IEPs of students 
communicating at the pre-symbolic and symbolic communication level, U = 4984.0, p = .598. 
Likewise, there were no significant differences in the number of goals (U = 5096, p = .831) or 
objectives/benchmarks that targeted symbolic comprehension on the IEPs of the participants 
communicating at pre-symbolic and symbolic level, U = 4886.0, p = .131. 
Answering Questions, Following Directions, and Comprehension Questions. There 
were no significant differences in the number of receptive language goals (U = 4870.0, p = .340) 
or objectives/benchmarks (U = 4857.0, p = .464) that targeted answering questions on the IEPs 
of the participants communicating at the pre-symbolic and symbolic communication level. 
Likewise, there were no significant differences in the number of receptive language goals (U = 
5109.0 p = .792) or objectives/benchmarks (U = 5174.0, p = .458) that targeted following 
directions on the IEPs of the participants communicating at the pre-symbolic and symbolic level. 
Lastly, there were no significant differences in the number of receptive language goals (U = 
4953.0, p = .294) or objectives/benchmarks (U = 5043.5, p = .865) that targeted answering 











Descriptive Statistics for the Receptive Language Skills in IEPs Across Symbolic 
Communication Level (n = 208) 
 
Pre-symbolic 








(n = 46) 
Goals 




(n = 62) 
Vocabulary     
 Frequency  2 5 7 9 
 Mean (SD) 0.03 (0.16) 0.06 (0.25) 0.05 (0.23) 0.07 (0.36) 
 Mode 0 0 0 0 
 Proportiona 7.7% 10.9% 20.0% 14.5% 
Symbol Comprehension    
 Frequency  2 6 4 2 
 Mean (SD) 0.03 (0.16) 0.08 (0.35) 0.03 (0.17) 0.02 (0.12) 
 Mode 0 0 0 0 
 Proportiona 7.7% 0.13% 11.4% 3.2% 
Answering Questions    
 Frequency  6 10 2 10 
 Mean (SD) 0.08 (0.35) 0.13 (0.37) 0.02 (0.12) 0.08 (0.27) 
 Mode 0 0 0 0 
 Proportiona 23.1% 21.7% 5.7% 16.1% 
Following Directions    
 Frequency  3 4 6 12 
 Mean (SD) 0.04 (0.19) 0.05 (0.32) 0.05 (0.21) 0.09 (0.47) 
 Mode 0 0 0 0 
 Proportiona 11.5% 8.7% 17.1% 10.3% 
Multiple Language Skills    
 Frequency  0 2 1 5 
 Mean (SD) 0 0.03 (0.23) 0.01 (0.9) 0.04 (0.19) 
 Mode 0 0 0 0 
 Proportiona   0 4.3% 2.8%  8.1% 
Answering Comprehension Questions   
 Frequency  3 5 2 8 
 Mean (SD) 0.04 (0.19) 0.06 (0.32) 0.02 (0.12) 0.06 (0.32) 
 Mode 0 0 0 0 
 Proportiona 11.5% 10.9% 5.7% 12.9% 
a Proportion of all goals or benchmarks/objectives addressing receptive language.  
Speech-language Service Delivery 
Overall, the IEPs of 79.1% (n = 204) of the participants in this sample had speech- 




(42.2%, n = 109). The range of individual session length varied from 1.1 minute to 60 minutes 
across a 36-week school year. Of the 96 (37.2%) IEPs that included speech-language services via 
a consultation model, the most likely frequency was 4 (14.02%, n = 23) or 10 (14.02%, n = 23) 
sessions each year; however, annual consultation minutes were not specified in all of the IEPs (n 
= 68). The frequency and range of assignment of each mode of speech-language service delivery 
is provided in Table 4.13, where the data is also provided for each grade band.  
Table 4.13 
Proportion and (Frequency) of Speech-Language Services Assigned in IEPs Across Grade 
Bands (n = 258) 
Service Delivery All  
(n = 258) 
Elementary 
(n = 74) 
Middle School 
(n = 96) 
High School 
(n = 88) 
None  20.9% (54) 5.4% (4) 13.5% (13) 42.0% (37) 
Direct 42.2% (109) 66.2% (49) 46.9% (45) 17.0% (15) 
Consultation 31.8% (82) 24.3% (18) 33.3% (32) 36.4% (32) 
Direct/Consultation 5.0% (13) 4.1% (3) 6.3% (6) 4.5% (4) 
Total  100% (258) 100% (74) 100% (96) 100% (99) 
 
Grade Band  
Across all IEPs, some form of speech-language was indicated as a related service for 
94.5% (n = 70 of 74) of participants in the elementary grade band. It was indicated on 69.6% (n 
= 83 of 96) of the IEPs for participants in the middle school grade, and it was indicated on 
67.4% (n = 51 of 88) of the participants in the high school grade band.  
IDEA Disability Categories  
Across disability categories, speech-language therapy was listed as a related service at 
different proportions as shown in Table 4.14. Specifically, 83.7% of the IEPs of the participants 
in the autism IDEA category indicated speech-language as a related service. Similarly, 82.5% of 
the IEPs for the participants within the multiple disabilities category indicated speech-language 
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as a related service, but only 73.8% of the IEPs for students in the intellectual disability category, 
and 71.0% in “Other” disabilities categories (e.g., orthopedic impairment) indicated speech-
language as a related service.  
Table 4.14 
Proportion and (Frequency) of Speech-language Service Delivery Assigned in IEPs Across 
IDEA Disability Categories  
Service Delivery All  
(n = 258) 
Autism 




(n = 84) 
Multiple 
Disabilities 
(n = 57) 
Other  
(n = 25) 
 
None  20.9% (54) 16.3% (15) 26.2% (22) 17.5% (10) 28.0% (7) 
Direct  42.2% (109) 55.4% (51) 36.9% (31) 36.8% (21) 24.0% (6) 
Consultation 31.8% (82) 26.1% (24) 35.7% (30) 29.8% (17) 44.0% (11) 
Direct/Consultation  5.0% (13) 2.2% (2) 1.2% (1) 15.8% (9) 4.0% (1) 
Total 100% (258) 100% (92) 100% (84) 100% (57) 100% (25) 
 
Symbolic Communication Level  
Descriptive statistics regarding the type of speech-language service delivery as noted in 
the IEPs of participants with an identified symbolic communication level (i.e., pre-symbolic and 
symbolic) are displayed in Table 4.15. Unfortunately, the IEPs of 16 (20.5%) participants who 
were not yet communicating symbolically and 30 (23.1%) participants who communicate 
symbolically did not include any form of speech-language service as a related service.   
Table 4.15  
Frequency and Proportion of Speech-language Service Delivery Assigned in IEPs Between 
Symbolic Communication Levels (n = 208) 
Service Delivery Pre-symbolic level 
(n = 78) 
Symbolic Level 
(n = 130) 
 Frequency Proportion Frequency Proportion 
None 16 20.5% 30 23.1% 
Direct 36 46.2% 49 37.1% 
Consultation 25 32.1% 43 33.1% 
Direct/Consultation 1 1.3% 8 6.2% 




Student Factors as Predictors of the Type of Speech-language Service Delivery. In 
order to answer the fourth research question, multinomial logistic regression was used to 
determine if a relationship existed between the independent variables (i.e., student grade, IDEA 
disability category, and symbolic communication level) and the form of speech-language 
services assigned on the IEP. The model fit was a significant improvement over the null model 
with large effect sizes, X2(24) = 152.900, p < .0001, R2 = 519 (Cox & Snell), R2 = .553 
(Nagelkerke). Pearson Chi-Square indicated the model did fit well X2(51) = 32.848, p = .977. 
Student grade, IDEA disability category, and symbolic communication level were not found to 
predict the type of speech-language services designated on the students’ IEP. Detailed results of 
the multinomial logistic regression are provided in Table 4.16. 
Table 4.16  
Multinomial Logistic Regression Results of the Type Speech-Language Services Across Grade 
Band, IDEA Disability Categories, and Symbolic Communication Level 
   95% CI for Exp.  (B) 
 B (SE) Odds Ratio Lower Upper 
No Speech-Language Services    
Pre-symbolic 12.520 (38.87) 273685.48 2.243E-28 3.340E+38 
Symbolic 9.908 (38.84) 20090.73 1.729E-29 2.335E+37 
Autism -7.665 (38.85) 0.000 4.027E-37 5.466E+29 
Intellectual Disability -6.397 (38.85) 0.002 1.415E-36 1.963E+30 
Multiple Disabilities -9.868 (38.85) 5.179E-5 4.452E-38 6.024E+28 
Elementary School 6.343 (27.22) 568.49 3.849E-21 8.97E+25 
Middle School -1.755 (0.89) 0.173 0.030 0.989 
Direct Speech-Language Services    
Pre-symbolic 10.747 (38.87) 46472.94 3.801E-29 5.682E+37 
Symbolic 7.889 (38.85) 2668.76 2.290E-30 3.111E+36 
Autism -5.839 (38.85) 0.00 2.499E-36 3.396E+30 
Intellectual Disability  -5.484 (38.85) 0.00 3.519E-39 4.899E+30 
Multiple Disabilities -8.945 (38.85) 0.00 1.120E-37 1.51E+29 
Elementary School 9.471 (0.12) 12975.94 8.836E-20 1.906E+27 
Middle School -0.021 (0.88) 0.98 0.173 5.546 
Consultation Speech-Language Services   
Pre-symbolic 12.521 (38.87) 273971.00 2.230E-28 3.337E+38 
Symbolic 9.795 (38.85) 17949.17 1.547E-29 3.397E+26 
Autism -7.423 (38.84) 0.00 5.141E-37 6.940E+29 
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Intellectual Disability  -6.417 (38.85) 0.00 1.390E-36 1.921E+30 
Multiple Disabilities -10.051(38.84) 4.314E-5 3.717E-38 5.007E+28 
Elementary School 7.746 (27.22) 2313.42 1.575E-20 3.397E+26 
Middle School 3-1.052 (0.87) 0.35 0.063 1.927 
 
Grade Band and Intensity of Weekly Direct Speech-language Services. When 
participants were assigned direct-speech-language services in the IEPs, the majority (53.7%, n = 
121) were likely to be assigned fewer than 35 minutes weekly. Very few (0.8%, n =10) indicated 
direct speech-language services at a medium-intensity (i.e., 60-70 weekly minutes). Interestingly, 
the vast majority of the IEPs of participants in high school did not indicate direct speech-
language services. All descriptive statistics for the intensity of speech-language services across 
grade band are summarized in Table 4.17.  
Table 4.17 
Proportion and (Frequency) of the Intensity of Weekly Direct Speech-Language Minutes in 




(n = 258) 
Elementary 
(n = 74) 
 
Middle School 
(n = 96) 
High School 
(n = 57) 
None  53.1% (137) 29.7% (22) 47.9% (46) 78.4% (69) 
Low 25.2% (65) 37.8% (28) 26.0% (25) 13.6% (12) 
Low-Medium 7.8% (20) 14.9% (11) 7.3% (7) 2.3% (2) 
Medium 3.9% (10) 8.1% (6) 4.2% (4) 0% (0) 
High 10.1% (26) 9.5% (7) 14.6% (14) 5.7% (5) 
Total with 
Direct Service 46.9% (258) 70.3% (52) 52.1% (50) 21.5% (19) 
Note: Weekly minutes, Low = 1.1-35; Low-medium = 40-54; Medium = 60-70; High = 75+ 
 
Intensity of Weekly Direct Speech-language Services and IDEA Disability Category. 
When participants were assigned direct-speech language services, participants across disability 
categories were most likely to be assigned direct speech-language services at a low intensity of 






Table 4.18  
Proportion and (Frequency) of the Intensity of Weekly Direct Speech-Language Minutes in 




(n = 258) 
Autism 




(n = 84) 
Multiple 
Disabilities 
(n = 57) 
Other  
(n = 25) 
 
None  53.1% (137) 42.4% (39) 61.9% (52) 49.1% (28) 72.0% (18) 
Low 25.2% (65) 27.2% (25) 25.0% (21) 28.1% (16) 12.0% (2) 
Low-Medium 7.8% (20) 8.7% (8) 7.1% (6) 13.0% (5) 4.0% (1) 
Medium  3.9% (10) 8.7% (8) 1.2% (1) 0% (0) 4.0% (1) 
High 10.1% (26) 13.0% (12) 4.8% (4) 8.7% (8) 8.0% (2) 
Total with 
Direct Service 46.9% (121) 57.6% (53) 38.1% (32) 50.9% (29) 64.0% (16) 
Note: Weekly minutes, Low = 1.1-35; Low-medium = 40-54; Medium = 60-70; High = 75+ 
 
 Intensity of Weekly Direct Speech-language Services and Symbolic Communication 
Level. The frequency and proportion of speech language services indicated on the IEPs of 
students at different symbolic communication levels are summarized in Table 4.19. The IEPs of 
the participants communicating at the pre-symbolic level were most likely to designate direct 
speech-language services for 35 minutes or fewer each week. Whereas the IEPs of the 
participants communicating at the symbolic communication level were more likely to not 
designate direct speech-language services. 
Table 4.19 
Frequency and Proportion of Direct Speech-language Services in IEPs Between Symbolic 




(n = 78) 
Symbolic Level 
(n = 130) 
 Frequency Proportion Frequency Proportion 
None 42 53.8% 73 56.1% 
Low 27 34.6% 23 17.7% 
Low-Medium 6 7.7% 12 9.2% 
Medium 0 0% 3 2.3% 
High 3 3.8% 19 14.6% 
Total with  




Student Factors as Predictors of the Intensity of Weekly Direct Speech-language 
Services. A multinomial logistic regression was used to identify the main effects of grade, IDEA 
eligibility category, and symbolic communication level on the weekly intensity of direct speech-
language services. The reference categories for these analyses were: (a) the “Other” disability 
category (e.g., orthopedic impairment, other health impairment), (b) the high school grade band, 
and (c) high-level intensity of service delivery. The model fit was a significant improvement 
over the null model with large effect sizes, X2(32) = 255.752, p <.0001, R2 = .706 (Cox & Snell), 
R2 = .735 (Nagelkerke). Pearson Chi-Square indicated the model did not fit well X2(68) = 92.476, 
p = .026. However, the Deviance Chi-square indicated the model did fit well X2(68) = 51.985, p 
= .925. To rule out the possibility of overdispersion, dispersion parameters were calculated 
(F Pearson = 1.35; F Deviance = 0.76). Neither result was close to 2.0, indicating the data is not 
over-dispersed (Fields, 2009). Summary of the results are provided in Table 4.20. 
Table 4.20 
Multinomial Logistic Regression of Weekly Direct Speech-Language Minutes in IEPs Across 
Symbolic Communication Level, IDEA Disability Categories, and Grade Band (n = 258) 
   95% CI for Exp.  (B) 
 B (SE) Odds Ratio Lower Upper 
No Weekly Minutes (0 min.)    
Pre-symbolic 5.579 (1.38)* 264.91 17.527 1.672E+66 
Symbolic 3.741 (1.17)* 42.30 4.282 417.816 
Autism -1.873 (1.13) 0.15 0.017 1.401 
Intellectual Disability -0.537 (1.18) 0.58 0.058 5.871 
Multiple Disabilities -2.502 (1.16) 0.03 0.008 0.799 
Elementary School -1.330 (0.73) 0.26 0.063 1.108 
Middle School -2.502 (1.16)* 0.08 0.008 0.799 
Low Minutes per Week (.1-35 min.)    
Pre-symbolic 3.201(4.52)* 24.57 1.285 469.619 
Symbolic 0.758 (0.33) 2.13 0.160 28.426 
Autism -0.337 (0.07) 0.79 0.060 8.488 
Intellectual Disability  0.487 (0.14) 1.63 0.124 21.400 
Multiple Disabilities -1.602 (0.98) 0.841 0.123 5.748 
Elementary School 0.432 (0.78) 1.54 0.332 7.127 
Middle School -0.780 (1.25) 0.20 0.015 2.623 
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Low-Medium Minutes per Week (40-54 min.)    
Pre-symbolic -7.111 (0.03) 0.00 1.074E-41 6.201E+34 
Symbolic -8.467 (0.04) 0.00 2.809E-42 1.573E+34 
Autism 7.520 (0.29) 1844.49 2.489E-35 1.367E+41 
Intellectual Disability 8.213 (0.34) 3689.25 4.962E-35 2.743E+41 
Multiple Disabilities 6.678 (0.23) 794.82 1.070E-35 5.905E+40 
Elementary School 1.683 (2.73) 5.38 0.731 39.607 
Middle School -0.211 (0.04) 0.81 0.112 5.870 
Medium Minutes per Week (60-70 min.)    
Pre-symbolic -10.708 (0.12) 2.237E-5 1.145E-31 4.371E+21 
Symbolic -6.200 (0.12) 2.237E-5 1.145E-31 4.371E+21 
Autism -1.188(0.53) 0.30 0.013 7.396 
Intellectual Disability  -7.286 (20.434) 0.00 2.767E-21 1.695E+14 
Multiple Disabilities -7.847 (0.14) 0.30 0.013 7.396 
Elementary School 6.726 (0.06) 834.05 1.083E-19 6.425E+24 
Middle School 6.155 (0.05) 471.19 6.292E-20 3.529E+24 
* significant at p < .05 
 
Speech-language Service Delivery Model and Communication Goals 
Multinomial logistic regression was employed to test the hypothesis that a relationship 
existed between the assignment of communication goals and the type of speech-language service 
delivery (e.g., direct, consultation). The regression analyses indicated that the final model was 
not a statistically significant improvement from the null model. Specifically, the final model did 
not predict the dependent variable over and above the intercept-only model, X2(4) = 121.517, p < 
.0001, R2 = .376 (Cox & Snell), R2 = .501 (Nagelkerke). Therefore, a comparative descriptive 
analysis was used to examine the prevalence of students being assigned communication goals 
according to speech-language service delivery model. The results of this descriptive comparison 
are displayed in Table 4.21.  
Communication goals were most likely to be assigned on the IEPs that indicated direct 
speech-language services. Descriptive statistics regarding the number of goals assigned for each 
form of service delivery are provided in Table 4.22.  
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Table 4.21  
Frequency and Proportion of Assigned Communication Goals and Speech-language Service 
Delivery Model in IEPs (n = 258) 
Service Delivery No Goals Goals Total 
 Frequency Proportiona Frequency Proportiona  
Direct 6 5.5% 103 94.5% 54 
Consultation 54 65.9% 28 34.1% 109 
Direct/Consult 13 100% 13 100% 82 
No Services  30 55.6% 24 55.6% 13 
a Proportion of all IEPs indicating any form of speech-language service delivery 
 
Table 4.22  
Frequency and (Proportion) of Communication Goals Assigned and Speech-Language 
Service Delivery Model in IEPs (n = 258) 
Service 
Delivery  
0 Goals 1 Goal 2 Goals 3 Goals 4 Goals Total 
IEPs 
Direct 6 (5.5%) 74 (67.9%) 23 (21.1%) 5 (4.6%) 1 (0.9%) 109 
Consultation 28 (34.1%) 44 (53.7%) 9 (11.0%) 1 (1.2%) 0 82 
Direct/Consult 1 (69.2%) 4 (30.8%) 0 0 0 13 
No Services 30 (55.6%) 19 (35.2%) 3 (5.6%) 2 (3.7%) 0 54 
Total  65 141 35 8 1 258 
Proportiona  25.2% 54.6% 13.6% 3.1% 0.4% 100% 
a Proportion of all IEPs indicating any form of speech-language service delivery 
 
Summary 
Overall, given the importance of receptive language, the goals and objectives/benchmarks 
assigned to the student participants with SCD/CCN were more focused on expressive 
communication with a limited focus on receptive language. There was a significant difference in 
the total number of communication goals and objectives/benchmarks based on the student grade 
band. There was also a significant difference in the number of communication goals but not 
objectives/benchmarks based on student IDEA disability categories. Furthermore, there were no 
significant differences in the number of expressive language goals or objectives/benchmarks 
based on student grade band or symbolic communication level.  
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Overall, the vast majority of the participants were not assigned receptive language goals 
or objectives/benchmarks. However, for participants who were assigned receptive language on 
their IEPs, significant differences in the number of receptive language goals were revealed 
between student grade band and differences were noted between IDEA disability categories. The 
symbolic communication level of the participants did not contribute to significant differences in 
the number of receptive language goals assigned in IEPs. However, participants within the 
autism IDEA disability category were more likely to be assigned receptive language goals as 
compared to their peers within the intellectual disability and multiple disabilities categories. 
Additionally, the participants in elementary school were more likely to be assigned receptive 
language goals than participants in middle or high school. 
The grade band, IDEA disability category, and symbolic communication level of the 
participants were not found to significantly contribute to the assignment of goals or 
objectives/benchmarks addressing vocabulary, symbol comprehension, or comprehension 
question. There were significant differences in the assignment of receptive language goals 
targeting answering questions and following directions across grade band. Specifically, the IEPs 
of the participants in high school were less likely to include answering questions as an outcome 
of receptive language goals as compared to the participants in elementary and middle school. 
The IEPs of the participants within the multiple disabilities IDEA disability category were more 
likely to include answering questions as an outcome for receptive language as compared to the 
participants within the autism and intellectual disability IDEA categories. The IEPs of the 
participants in elementary school were more likely to include objectives/benchmarks that 
included following directions as an outcome for receptive language.    
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The analyses also revealed no significant relationships between the designation of the 
type of speech-language services (e.g., no, direct, consult) and the student IDEA disability 
category or symbolic communication level. However, regression analyses revealed student 
symbolic communication level and grade band did predict when a participant was assigned direct 
speech-language services. Furthermore, regression analyses revealed a predictive relationship 
between students’ symbolic communication level and assignment of a low-level intensity (i.e., 
35 minutes or less) of direct weekly minutes of direct speech-language services.   
Lastly, regression analyses found no predictive relationship between type of speech 
language service delivery and the assignment of communication goals to the participants across 
all groups. The final model was not an improvement over the null model. However, descriptive 
statistics revealed the participants who were assigned direct speech-language services in their 
IEPs did have more communication goals than participants who were assigned another type of 
speech-language services, including participants who were not assigned speech-language 
services on their IEPs. In the next chapter, the findings are discussed and related to clinical and 




The purpose of this dissertation was to examine the Individualized Education Programs 
(IEP) of a group of students with significant cognitive disabilities (SCD) and complex 
communication (CCN) with particular attention to communication and language goals. Research 
questions focused on overall and group differences in the number and focus of expressive and 
receptive goals and objectives/benchmarks for students with SCD/CCN across grade band, IDEA 
disability categories, and symbolic communication level (i.e., pre-symbolic and symbolic). 
Within the receptive language goals, differences in the assigned language skills were compared 
across grade, disability category, and symbolic communication level. Similarly, the type, 
frequency, and intensity of speech-language services were examined to determine if relationships 
existed between them and the student factors.  
It is well-documented that students with SCD/CCN demonstrate significant difficulty 
with expressive and receptive language, which negatively impacts social communication and 
learning throughout the school day. The expressive language of students with SCD/CCN who 
communicate symbolically is characterized by short, simple sentences with difficulty 
communicating about abstract concepts (Browder et al., 2008; Cameto et al., 2010). The ability 
to express thoughts, ideas, and impact others and the environment is important and has been a 
specific if not exclusive focus for intervention with students with SCD/CCN. However, the 
ability to understand language is equally important (Romski & Sevcik, 1993; Sevcik, 2006), 
especially during early language learning (Hirsch-Pasek & Golinkoff, 1991). Unfortunately, 
students with SCD/CCN have difficulty using conventional forms to initiate and maintain social 
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engagement and foster the same expressive and receptive language learning experiences as their 
peers without disabilities, which contributes to different experiences and learning outcomes 
(Cress et al., 2007). With receptive language providing the necessary foundation for expressive 
language, students with SCD/CCN need intervention targeting receptive language to maximize 
their success in daily social communication and learning in the classroom (Barker et al., 2019; 
Cameto et al., 2010; Sevcik, 2006). Unfortunately, the IEPs of very few students in the current 
sample included a focus on receptive language.  
This limited focus on receptive language in the IEP is further impacted by the fact that 
many students with SCD/CCN are educated in classrooms that offer different language learning 
opportunities (Benson-Goldberg, 2020). Specifically, their opportunities to initiate and sustain 
multiple-turn interactions are restricted by a focus on mastery of skills and an emphasis on 
compliance. These different language learning opportunities may be complicated by the fact that 
many students with SCD/CCN have a concomitant range of physical, sensory, and cognitive 
differences (Erickson & Geist, 2016; Garcia & Ibáñez, 2018; Gillum & Camarta, 2004; Kim et 
al., 2016). Unfortunately, as Benson-Goldberg and Erickson (2018) suggest, there is limited 
empirical evidence for interventions that target receptive language for students SCD/ CCN given 
that they are often excluded from research. 
  There is limited focus in the literature on assessment and intervention targeting receptive 
language for students with SCD/CCN. Nonetheless, given that IEPs guide and monitor students’ 
special education programs and are believed to have the potential to improve teaching, learning, 
and education outcomes (U.S. Department of Education, 2017), it was assumed that the IEPs of 
the participants would include a focus on improving receptive language. 
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The results of this study suggest that the limited presence of research regarding receptive 
language assessment and intervention for these students in the literature appears to be reflected in 
a restricted focus on receptive language goals and objectives/benchmarks in the IEPs. 
Students with SCD  
The students in this sample represent school-aged students with SCD/CCN across several 
U.S. states. They all experience one or more disabilities that prevent them from achieving grade-
level standards and participate in alternate assessments based on alternate achievement standards 
(AA-AAS) because of a disability or multiple disabilities that require extensive, direct, 
individual instruction and supports to make meaningful gains across all academic domains and 
settings (Kearns et al., 2011). Consistent with the literature, the participants in this study had 
significant disabilities, including cognitive impairments, with some experiencing sensory-motor 
impairments (APA, 2000; Erickson & Geist, 2016). Due to these impairments with the addition 
of CCN, the participants, like all students with SCD/CCN, require substantial support to learn 
language to access the general education curriculum and interdependent adaptive behavior skills 
(Andzik et al., 2018). The participants in the current study represented eight disability categories. 
The majority received special education services under the special education IDEA disability 
categories of autism, intellectual disability, and multiple disabilities. Like 90% of students with 
SCD across the US, all the participants in the current study were educated in separate educational 
settings, with most of the students attending separate schools and the remaining attending 
separate classrooms in general education schools (Erickson & Geist, 2016; Kleinert et al., 2015).  
Students with SCD/CCN are reported to experience vision impairments with more 
frequency than students with SCD without CCN (Erickson & Geist, 2016; Erickson & Quick, 
2016). In the current study, approximately 9% of the participants were reported to have vision 
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impairments, which is consistent with the rates of 4.3%-10% reported in the literature (Erickson 
& Quick, 2016; Kearns et al., 2011; Towles-Reeves et al., 2009). Approximately 5.8% of the 
participants were reported to have a known hearing loss, which is in the middle of the range of 
1% to 8% reported in the literature for students with SCD (Cameto et al., 2010; Erickson & 
Quick, 2016; Towles-Reeves et al., 2009); however, the subset of IEPs transcribed prior to the 
current study (approximately 40%) were unavailable for analysis to determine if any of the 
students had reported sensory loss. Given that, the prevalence of vision and hearing impairments 
may be an under or over-estimation of the true rate in the entire sample.    
The Presence of CCN and AAC in IEPs  
All of the participants experienced CCN as identified by (a) a specific reference to the 
use of aided AAC as assistive technology in the special factors section on the IEP; (b) 
communication goals or objectives/benchmarks in the IEP that specifically targeted the use of 
aided AAC; or (c) present level of performance described use of AAC; (d) the use of up to two 
or more symbols to communicate for no more than two purposes as measured by the 
Communication Matrix (Rowland & Fried-Okren, 2010). Approximately one-third of the 
participants were identified as communicating at the pre-symbolic communication level, which is 
low given that the literature suggests that within the entire population of all students with SCD 
9% (Erickson & Geist, 2016) to 30% (Cameto et al., 2010) communicate at a pre-symbolic level. 
Those numbers suggest that this population was underrepresented in the current study, which 
should be taken into account as the results of the current study are considered relative to the 
population of students with SCD/CCN.  
With AAC being required for students with CCN to communicate, participate, and access 
the general education curriculum, it was concerning that fewer than half of the IEPs designated 
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AAC use. Of the subgroups of students identified with symbolic communication levels, the 
evidence of limited access to AAC became more apparent. AAC was designated in only half of 
the IEPs of the participants communicating at the pre-symbolic level. Specifically, the IEPs of 
almost a quarter of these participants indicated AT or AAC was not required. In comparison, 
slightly more than half of the IEPs of participants communicating at the symbolic level indicated 
access to AT for communication was required. While these participants were identified to 
communicate symbolically, their limited access to AAC may stem from a perspective that AAC 
serves the purpose as an alternative to speech. Yet, AAC has the potential not only to augment or 
support speech production, but also to support language learning. Nevertheless, it was 
concerning that one-third of the total IEPs indicated that AAC was not required. More 
information regarding the use of unaided and aided AAC as a means to augment speech and 
support language learning with students with SCD/CCN is warranted.  
Another possible reason for the lack of AAC identified in the IEPs in the current study 
may be the presence of significant sensory and motor impairments (Erickson & Quick, 2016). 
These combined impairments may have kept the members of the IEP team from identifying and 
providing appropriate access to personal use of AAC (Cameto et al., 2010; Erickson & Quick, 
2016). Therefore, the numbers of participants with no apparent access to AAC are repeatedly 
experiencing lost communication and language learning opportunities. Furthermore, these 
participants without access to AAC are not receiving the free and appropriate public education 
they are promised under IDEA (2004) and Title II of the American with Disabilities Acts (2010), 
which require schools to ensure that the communication of students with disabilities is as 
effective as that of students without disabilities with the provision of auxiliary aids and services 
(U.S. Department of Education, 2014).    
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While it is possible that a shared AAC system could have been available to the 
participants in their classrooms, individual access to AAC is reported to increase use of symbolic 
communication (Dorney & Erickson, 2019; Geist et al., 2020). And although the need for AAC 
and assistive technology must be indicated on the student’s IEP (IDEA, 2004), perhaps AAC use 
was simply not specified. Therefore, it is unclear if AAC use was considered for the participants 
whose IEP did not designate it. Additionally, not all schools and school districts have access to 
experienced assistive technology specialists, or speech-language pathologists (SLPs) with AAC 
training and experience, which may also have influenced the provision of AAC systems and 
instruction. However, regional assistive technology programs are located in every U.S. state and 
can provide external resources and support (e.g., http://at3center.net). Additionally, on-line 
resources such as the Project Core implementation model (http://project-core.org) are available 
as additional solutions (Geist et al., 2020). The challenge is making sure that IEP teams are 
aware of these resources.    
Communication Goals 
In the current study, too many IEPs failed to designate any speech-language services or 
designated services at such low intensity that they would be unlikely to address the language and 
communication needs of most students with SCD/CCN. Fortunately, the majority of the students 
did have speech-language therapy indicated as a related service on their IEP; however, given the 
complexity of needs presented by students with SCD/CCN, it was expected that all participants 
would have received speech-language services. When speech-language services were designated, 
participants in elementary school were most likely and participants in high school least likely to 
be assigned communication goals. Also, the participants within the autism category were most 
likely and the participants within the multiple disabilities categories were least likely to be 
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assigned communication goals including expressive and receptive language. Importantly, given 
the shared presence of SCD and a need for significant communication and language supports, it 
was unclear why the younger participants or participants with autism were more likely to be 
assigned expressive and receptive language goals than the other participants. The shift away 
from providing direct speech-language services may stem from the focus on functional 
communication rather than providing the necessary instruction to promote access to academic 
instruction. Additionally, the shift away from direct services may be a result of the IEP team 
identifying limited student progress over an extended time. This may lead the team to view the 
student’s lack of progress as a reflection of the student’s limited potential to benefit from 
intervention rather than a negative reflection of the intensity or form of interventions the team is 
providing. Perhaps students would make more progress if teams responded to limited progress by 
providing more intensive direct speech-language services by the speech-language pathologist, 
more classroom-based communication instruction to ensure access to the language of the 
academic instruction, or new and different methods of communication intervention. Whatever 
the explanation, there was a clear shift to a consultation model or complete discontinuation of 
speech-language as a related service as students aged. 
Short-term Objectives and Benchmarks 
For students participating in the AA-AAS, each annual goal must be accompanied by 
short-term objectives or benchmarks (U.S. Department of Education, 2015). However, this was 
not always the case. Special education teachers of students with SCD are specifically taught the 
need for the inclusion of objectives/benchmarks associated with long-term goals. However, SLPs 
serve students in all disability categories most of which do not require objectives/benchmarks. It 
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is possible that some of these SLPs were unaware of the requirement or simply failed to include 
objectives/benchmarks out of habit.  
In the current study, when IEPs included objectives/benchmarks there was a difference in 
the ways that they related to annual goals addressing receptive language. In all cases, the two 
differ in their form. Short-term objectives logically breakdown the annual goal into smaller 
progressive steps. In contrast, benchmarks reflect increasing levels of success with the annual 
goal. In the current set of IEPs with annual goals targeting receptive language, the IEPs that used 
benchmarks referenced the receptive language skill specified in the goal in each benchmark. In 
contrast, in the IEPs with annual goals targeting receptive language that used short-term 
objectives, the objectives did not always address receptive language. Further, the connection 
between the objectives and the annual goals was not always clear. The mismatch between goals 
and objectives/benchmarks worked in the other way, as well. Specifically, there were 
objectives/benchmarks that addressed receptive language that were paired with long-term goals 
that addressed areas other than receptive language.  
Prioritizing Receptive Language in Communication Goals and Objectives/Benchmarks  
Federal law mandates that IEP goals and objectives/benchmarks be measurable and 
observable (IDEA, 2004). This need to operationalize outcomes could have contributed to the 
decisions IEP teams made when writing the goals and objectives/benchmarks on the IEPs in the 
current study. For example, following directions and answer questions are language skills that 
involve external behaviors that are observable and measurable. It is likely that the need to 
observe and measure student performance relative to selected goals and objectives/benchmarks 
limited the inclusion of receptive language in the goals and objectives/benchmarks on the IEPs in 
the current study.     
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Even with the limits imposed by needing to make goals and objectives/benchmarks 
observable and measurable, given the large sample of IEPs in the current study, the presence of 
goals and objectives/benchmarks addressing receptive language was surprisingly low. The vast 
majority of the IEPs did not have any goals and objectives/benchmarks addressing receptive 
language. Instead, most of the communication goals and objectives/benchmarks targeted 
expressive language. While many students with SCD/CCN need intervention to support 
expressive communication (Erickson & Geist, 2016), they also have receptive language 
difficulties that will not resolve without intervention (Browder et al., 2008; Marrus & Hall, 
2018). More so, receptive language is an important intervention target, as receptive language 
skills can bridge the auditory and visual modalities for students learning to use AAC (Romski & 
Sevcik, 1996; Sevcik, 2006). In the end, the focus on expressive communication in the current 
study may be warranted, but not to the near exclusion of goals and objectives/benchmarks that 
focus on receptive language.    
Student Characteristics and Receptive Language  
In the current study, grade band and IDEA disability category contributed to differences 
in the number and type of receptive language goals and objectives/benchmarks that appeared on 
the IEPs. Although it was hypothesized that the IEPs of high school students would be assigned a 
larger proportion of goals and objectives/benchmarks targeting receptive language, this was not 
the case. Instead, the participants in elementary school were assigned the largest proportion of 
receptive language goals. Additionally, the participants within the multiple disabilities category 
were assigned a larger proportion of goals targeting receptive language than their peers within 
the autism and intellectual disability categories. However, the symbolic communication level of 
 
103 
the participants was not found to be a significant predictor of the number of goals or 
objectives/benchmarks that focused on receptive language.  
Language Skills in Receptive Language Goals and Objectives/Benchmarks 
There was limited attention to the complexity of language learning in the goals and 
objectives/benchmarks that focused on receptive language in the current study. For example, 
receptive language goals and objectives/benchmarks targeted identifying vocabulary, 
recognizing symbols, following directions, and answering questions with the near exclusion of 
discourse-level language targets.  
Vocabulary Identification. There is evidence indicating single-word vocabulary is a 
strength for students with SCD/CCN as compared to grammar and syntax (Abbeduto et al., 
2003). Further, there is research to guide intervention targeting receptive single-word vocabulary 
for students with CCN (Dada & Alant, 2009) but limited research targeting improving 
comprehension of grammar and syntax in the literature. The IEPs in the current study followed 
this same pattern with a focus on this relative strength in single-word vocabulary but not on 
improving grammar and syntax. The IEPs specified reasonably similar proportions of receptive 
language goals and objectives/benchmarks addressing receptive vocabulary at the single-word 
level. Once again, it is possible that the focus on single-word level receptive vocabulary was 
driven by guidance offered in the literature, but it is difficult to understand a focus on this area of 
relative strength given that IEPs are intended to identify and address areas of need. Further, it is 
difficult to understand the focus on teaching single-word targets when the literature suggests that 
students with SCD/CCN can indeed acquire the meaning of new words and generalize these 
words to different contexts without direct instruction (Romski & Sevcik, 1009; Wilkinson & 
Albert, 2001).    
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Symbol Comprehension. A small number of single-word level goals and 
objectives/benchmarks targeting symbol comprehension were identified in the IEPs, and they 
were most likely to be found in the IEPS of the participants within the autism disability category. 
Furthermore, symbol comprehension was more likely to be the focus in IEPs of participants in 
the elementary school grade band than other grade bands. Romski and Sevcik (1993) suggested 
symbol comprehension as another means to support students with SCD/CCN to understand 
spoken language. Addressing receptive symbol comprehension through association and repeated 
experiences may help students learn the vocabulary depicted in the symbols (Golinkoff & Hirsch 
Pasek, 2000). There is empirical evidence that AAC interventions that pair speech and graphic 
symbols (i.e., aided language input) can increase the ability of students with CCN to identify 
object vocabulary while improving receptive language in general (Brady, 2000; Dada & Alant, 
2009). Importantly, aided language input can promote general improvements in receptive 
vocabulary not just improvements in recognizing or discriminating the symbols that were taught 
directly (Drager et al., 2006). This distinction is important, as many of the receptive language 
goals and objectives/benchmarks in the current study focused on symbol discrimination or the 
ability to purposefully and correctly select the symbol that was named by an adult. Although it 
seems the ability to comprehend graphic symbols is important (Romski & Sevcik, 1993), the 
expectations of students who use AAC to discriminate visual graphic symbols as required by 
some AAC interventions (e.g., Frost & Bondy, 2002) may limit learning language through AAC 
instruction (Pasco & Tohill, 2011) and preclude generalized receptive language gains.  
Following Directions. Among the IEPs in the current study, some goals and 
objectives/benchmarks targeted the students’ ability to follow directions. Following directions is 
generally used to assess students’ conceptual and syntactical knowledge. For example, 
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standardized language assessments often include a subtest that requires following directions to 
assess students’ conceptual and syntactical knowledge of language. In these assessments, 
following directions is not the target. Instead, the ability to follow directions is a means to 
determine understanding of the underlying language concepts. It is possible that the goals and 
objectives/benchmarks that targeted following directions in the current study were written as a 
means to measure the development of underlying conceptual and syntactical knowledge among 
the participants in this sample. For example, a directive “Put the ball under the table” provides an 
opportunity to assess a student’s ability to demonstrate an understanding of the concept “under” 
as well as the nouns “ball” and “table”. However, the ability to follow directions is not reflective 
of the full scope of understanding and use of syntax and concepts present in language in day-to-
day conversation and academic learning.  
The fact that the IEPs of the participants within the autism disability category were more 
likely to include goals and objectives/benchmarks that targeted following directions than any 
other disability categories may suggest that following directions was not included as a means of 
assessing understanding of syntax and concepts. Instead, consistent with the literature, it may 
reflect a focus on compliance. In fact, the literature includes numerous studies addressing 
following directions and compliance among students with autism spectrum disorders (e.g., 
Ducharme & Ng, 2012). This suggests that it is possible that IEP teams may: (a) look to the 
research literature to guide their decisions; (b) use the literature when it is available, and (c) need 
a broader range of research regarding receptive language interventions to guide their future goal 
setting and intervention efforts.    
Answering Questions. The IEPs in the current study were more likely to specify 
receptive language goals and objectives/benchmarks targeting answering questions than any 
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other receptive language skill. However, there is limited evidence regarding best practices 
focused on teaching students with SCD/CCN to answer questions. It is, however, common 
practice to offer discrete answer arrays that allow students to respond to multiple choice or 
yes/no questions when they do not have other means of demonstrating receptive understanding. 
The IEPs of participants within the multiple disabilities IDEA eligibility category, and 
elementary and middle school were more likely to have goals and objectives/benchmarks 
targeting answering questions than other groups of participants. It is unclear why there are grade 
level differences in the number of goals and objectives/benchmarks targeting answering 
questions. However, one possible reason for the focus on questions among students with multiple 
disabilities is that responses to questions are a means to operationalize outcomes when students 
have sensory-motor impairments that preclude behavioral indicators of understanding beyond 
choosing from a simple array. Unfortunately, there is evidence that indicates that students with 
SCD struggle to answer many question types, even with picture supports (Sanders & Erickson, 
2018). Nonetheless, it is clear that the IEP teams in the current study recognize that a student’s 
ability to answer different types of questions is an important skill to target.  
Speech and Language as a Related Service 
Given the reported sensory and motor challenges experienced by many students with 
SCD/CCN (Erickson & Geist, 2016), related services and support services are often required to 
access the general education curriculum and make progress on IEP goals. In the current study, 
related services from various disciplines were indicated on the participants’ IEPs. These services 
were provided directly to the student, via consultation, or via a hybrid model of 
direct/consultation services. Some IEPs also included additional related services and support 
services provided to the classroom and parents. The most common related services indicated on 
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the IEPs were speech-language therapy, occupational therapy, and physical therapy. Given that 
impaired language and cognitive skills are a hallmark of SCD, and the participants experienced 
CCN, it was surprising that not all of the participants had speech-language therapy indicated as a 
related service on their IEP.  
The available literature describes students with SCD as demonstrating significant 
expressive and receptive language impairments impacting vocabulary, grammar, syntax, and 
difficulty using abstract language, and difficulty understanding complex language (Abbeduto et 
al., 2003; Browder et al., 2008; Cameto et al., 2020; Erickson & Geist, 2016), which can all be 
further complicated by the presence of CCN. Nonetheless, approximately 20% of the participants 
in the current study did not have speech-language services designated on their IEPs. This 
included 20% of the participants communicating at the pre-symbolic level and 80% of the 
participants in high school.   
IDEA mandates that specially designed instruction and related services be provided to all 
students identified with one or more of the 13 disabling conditions that has an adverse effect on 
their access to an appropriate education (IDEA, 2004; NCDPI, 2020). All the participants in this 
sample were deemed eligible to participate in their states’ AA-AAS. By definition, this means 
each experienced significant cognitive disabilities (U.S. Department of Education, 2005) and 
significant language impairments (APA, 2000). This suggests that they would be unlikely to 
demonstrate progress with grade-level state standards without related services delivered by a 
SLP (Marrus & Hall, 2018). However, speech-language services were not designated for many 
of the participants in the current study. This evidence appears to contradict IDEA policies.  
Participants in high school were least likely to be assigned direct speech-language 
services across grade levels. More so, when the participants, including students not yet 
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communicating symbolically, were assigned direct speech-language services, they were more 
likely to be assigned services at a low-intensity (i.e., 35 weekly minutes or less). Another 
interesting finding was that when the IEP included speech-language services via consultation, 
only one monthly session was designated.   
IDEA disability category was not found to predict the type of speech-language services 
designated on the IEPs of participants in the current study. However, participants within the 
autism IDEA disability category were more likely to be assigned direct speech-language services 
than their peers. In contrast, participants within the “Other” IDEA disability category (e.g., other 
health impairment, deafblindness) were less likely to be assigned direct speech-language services 
than their peers classified within other disability categories. Additionally, participants in 
elementary school were most likely and high school students least likely to have direct services 
designated on their IEPs. This decrease in direct service delivery as students age may be the 
result of slow or limited progress or a change to functional and vocational skills in high school. 
However, further research examining the patterns of the provision of speech-language services 
across several years would be required to know for certain. 
Although the students in this sample represent students in public schools with the most 
intensive support needs, they were underserved compared to the national median of sixty minutes 
of direct speech-language services per week designated on the IEPs of students with a range of 
disabilities (ASHA, 2018). The median weekly direct speech-language service minutes across 
the full sample of IEPs was 30 minutes, much lower than the national median reported by 
ASHA. Furthermore, many of the IEPs in the current study did not specify weekly sessions. 
Instead, they reported a specific number of sessions of varying intensity per quarter. It is possible 
that this approach results in less consistent support from SLPs in comparison to approaches that 
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specify minutes per week, but this would have to be explored in future research to know for 
certain. 
Many of the IEPs in the current study designated only consultation services from an SLP 
on an average of 3 - 4 monthly sessions during the IEP period. According to the guidance offered 
by ASHA, the national professional organization certifying SLPs, direct services are required to 
teach skills and consultation services to increase the generalization of skills already acquired 
(ASHA, 2017). It is unlikely that the third of participants in the current study who received only 
consultation services had acquired all of the speech and language skills they require to benefit 
from their educational program, yet they received no intervention intended to teach new skills 
delivered by an SLP. There is currently no evidence supporting the efficacy of consultation 
services alone as the primary speech-language service model for students with SCD/CCN. In 
fact, their learning profiles indicate a need for intensive services with support to generalize 
outside of the teaching environment (Cameto et al., 2010; Erickson, 2002). While speech-
language intervention should be contextually based, educationally relevant, and collaboratively 
delivered by members of the IEP team (Ukrainetz & Fresquez, 2003; Whitmire, 2002), and 
educators can learn to successfully implement communication instruction with students with 
SCD/CCN (Geist et al., 2020; Romski & Sevcik, 1996), it is unlikely that students with 
SCD/CCN get all of the support they require when related services are offered only through 
consultation services.    
Importantly, participants assigned direct speech-language services were the group of 
students most likely to have communication goals and objectives/benchmarks. For example, 
elementary students were most likely to be assigned direct speech-language services and had 
more communication goals than students in other grades. Likewise, participants within the 
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autism category were more likely to be assigned direct speech-language services than students in 
other IDEA disability categories, and they were more likely to have communication goals than 
participants within other categories. This relationship is not surprising given that speech-
language services are to be determined based on the goals designated (IDEA, 2004). What is 
surprising is that communication goals did not appear on every IEP given the severity of the 
language needs of the participants (Cameto et al., 2010). Perhaps the type and intensity of the 
speech-language services were determined prior to determining if goals were going to be written 
(Giangreco et al., 1991).    
Unfortunately, there is no empirical evidence providing the necessary guidance regarding 
the intensity of services needed to make meaningful gains in language learning and use among 
students with SCD/CCN (Andzik et al., 2018). This may have contributed to the fact that 20% of 
the IEPs did not designate speech-language services. It may also have contributed to the overall 
low intensity of weekly minutes provided to these students as compared to students with high-
incidence disabilities. Language interventions discussed in the literature for students with 
SCD/CCN predominantly describe highly controlled interventions within one-to-one contexts 
(e.g., Mims et al., 2012) that focus on narrowly defined expressive communication skills (e.g., 
Ganz et al., 2017). This type of intervention does not provide any type of guidance for receptive 
language instruction and does not provide adequate information for educators and speech-
language pathologists to identify best practices for the intensity of direct intervention provided 
by the SLPs (Romski & Sevcik, 1993; Sevcik, 2006).    
The Impact of Cognitive Referencing 
Considering the number of IEPs that did not indicate speech-language services or 
availability of AAC in the current study, it is unclear how teams are making decisions regarding 
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how and when services will be delivered. There could have been multiple reasons why 20% of 
the IEPs in the current study did not designate speech-language services or why students with 
SCD were assigned consultation speech-language services given their learning profiles. 
Cognitive referencing and candidacy models for AAC access (Mirenda, 2017) offer possible 
explanations. Mirenda has suggested the existence of candidacy models is a form of cognitive 
referencing which effectively excludes many students with SCD/CCN from gaining access to 
AAC instruction. Cognitive referencing is not accepted by the American Speech and Hearing 
Association and runs counter to the provision of a free and appropriate public education 
described in IDEA (ASHA, n.d.a; Casby, 1992; Cole et al., 1994; Cole & Mills, 1997), but it 
appears that SLPs and IEP teams continue to be influenced by their perceptions of a student’s 
ability to benefit from services. The continued use of cognitive referencing may stem from 
ongoing reliance on unproven theories, slow policy change at the state, district and the school 
level, insufficient funding, and incongruity in SLP caseload versus workload in the schools 
(Ehren, 2000).    
IEP Goal Suggestions 
A number of problems with IEP goals have been documented in the literature. These 
problems include: (a) targeting narrowly-focused skills; (b) failing to align with grade-level 
standards; (c) reflecting educators’ biases regarding students’ abilities with approaches like 
cognitive referencing; (d) relying on educators’ experiences; and (e) failing to specify 
measurable and generalizable outcomes (Adolfsson et al., 2011; Blackwell & Rossetti, 2014; 
Giarenco et al.,1994; Goodman & Bond, 1993; Kurth & Mastergeorge, 2010; Light & 
McNaughton, 2014; Rowland et al., 2015; Sanches-Ferreira et al., 2013). More so, the quality of 
goals and objectives/benchmarks have driven litigations at the level of the U.S. Supreme Court. 
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For example, one case led to the ruling that educational objectives need to be ambitions and 
challenging enough to support meaningful progress from year-to-year (Endrew F. v. Douglas 
County School District RE-1, 137 S. Ct. 988, 2017). This ruling was made at least two years 
before the IEPs in this study were developed, yet the communication goals and 
objectives/benchmarks in the current study did not reflect the intent of this ruling. Instead, the 
goals and objectives/benchmarks were reflective of partial measures of a narrow range of 
language skills without consideration of language skills that would be needed to support 
meaningful progress from year-to-year. 
Educators and SLPs may suggest that goals and objectives/benchmarks addressing 
receptive language are not included in student IEPs because it is an area of need that is addressed 
in the classroom and therapy room. In fact, Lauer and Smith (1994) argued that the IEP was not 
intended to dictate daily lesson plans. Furthermore, Nickles and colleagues (1992) argued that 
IEPs are not actually addressing individual needs but are merely satisfying compliance 
requirements. Thus, it is possible that educators and SLPs are providing instruction that 
addresses language needs beyond the goals designated on the IEP. Future research that combines 
the type of IEP analysis conducted in this study with research focused on the type, quality, and 
focus of instruction and intervention students receive each day may help to answer questions 
regarding this. 
Beyond the need for future research, a reassessment of the IEP goal process seems 
necessary. There is limited evidence that IEP goals or objectives/benchmarks lead to improved 
educational outcomes for students with SCD/CCN. It is possible that outcomes could be 
improved through IEPs, and it is also possible that outcomes could be improved by an increased 
reliance on existing grade-level standards. For example, grade-level standards addressing 
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speaking, listening, and language that are part of English language arts standards in most states 
reflect integrated language constructs that might be appropriate learning targets (e.g., National 
Center State Collaborative Wiki, 2019). Focusing on these standards as part of everyday 
instruction, with or without appropriate IEP goals and objectives/benchmarks, may improve 
language and communication outcomes for students with SCD/CNN.     
Clinical and Educational Implications 
The purpose of this dissertation was to examine goals addressing receptive and 
expressive language in IEPs of students with SCD/CCN. Multiple analyses were conducted to 
determine if student grade band, IDEA disability category, and symbolic communication level 
were related to the number of receptive and expressive language goals or the type and frequency 
of speech-language service delivery indicated in the IEPs. The long-term goal was to identify 
links between the literature on language development, assessment and intervention, and the 
provision of speech-language and classroom-based interventions for students with SCD/CCN. 
The results can inform educators, SLPs, and school administration of their practices.     
The results of this dissertation have many clinical and educational implications. First, 
there is evidence that students with severe communication and receptive language needs are not 
receiving specialized instruction from SLPs at a rate and intensity level that matches their need. 
When participants in the current study were provided with specialized, direct speech-language 
services, the median number of minutes was below that for their peers with high-incidence 
disabilities in the schools (ASHA, 2018). Second, there is evidence that the participants did not 
have access to personal AAC at rates that matched their needs. Third, many students did not have 
goals and objectives/benchmarks focused on communication, and when they did, the focus was 
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predominantly on expressive communication even though students with SCD/CCN are also 
known to have significant receptive language learning needs.    
It is important for educators and SLPs to reflect on their personal biases, epistemology, 
pedagogy and the state and local guidelines that could be perpetuating reduced access to speech-
language services and a limited focus on communication and receptive language in IEPs. More 
so, there is a need for administrators and funding mechanisms to consider the difference between 
caseload and workload for SLPs in order to ensure they have the time needed to provide both 
direct and consultation services that would help students with SCD/CCN learn. Use of a 
workload framework would consider the additional support needed to: (a) provide the intensity 
of direct interventions the students require; (b) support the programming and maintenance of the 
AAC system; and (c) train and support classroom staff in promoting communication and 
language skills.    
It is clear there is a need for the provision of more comprehensive language instruction, 
which includes an emphasis on the understanding and use of phonology, semantics, morphology, 
syntax, and pragmatics with students with SCD/CCN. Unfortunately, the literature does not 
inform best practices for comprehensive or integrated language instruction including receptive 
language abilities of students with SCD/CCN. This places SLPs and educators in situations 
where they cannot make evidence-based decisions. As a result, goals and objectives/benchmarks 
oversimplify the complexity of language learning and underestimate what students with 
SCD/CCN are capable of doing (Bock & Erickson, 2015). 
Limitations 
A strength of this study was the inclusion of 258 IEPs from students with low-incidence 
combination of SCD/CCN. However, there was not an equal distribution of students across the 
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grouping variables, including symbolic communication level, IDEA disability categories, and 
grade levels. Furthermore, the student participants were nested in classrooms, schools, and states, 
therefore, there is likely dependency in the data. In other words, the contents of the IEPs may be 
related to each other given that they are associated to students enrolled in the same classrooms, 
schools, and states. Unfortunately, the unequal distributions and inconsistency in IEP format 
across states precluded multi-level modeling that could have addressed the nested nature of the 
results.   
This study was further limited by the fact that there was no way to determine the 
appropriateness of goals or objectives/benchmarks that were written for any particular student. 
Instead, the focus was solely on the number and focus. Future research might seek to include a 
content analysis of statement of present level of academic achievement and functional 
performance and determine the match between these statements and the goals and 
objectives/benchmarks related to them.  
The fact that the IEPs were selected from two larger studies, including one that 
purposefully recruited students with SCD who were beginning communicators, presents further 
limitations. This resulted in a sample that is not necessarily representative of the population of 
students with SCD/CCN; despite this, the current sample had an under-representation of students 
who communicated at pre-symbolic levels compared to reports in the literature (Cameto et al., 
2010; Erickson & Geist, 2016). Therefore, generalization of results should be made with caution.  
A final limitation of this study is that all of the participants were educated in separate 
special education settings. While this is reflective of the current state of education for students 
with SCD/CCN (Cameto et al., 2010; Erickson & Geist, 2016; Kleinert et al., 2015), it is 
inconsistent with federal mandates that require all students with disabilities to be educated in the 
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least restrictive environments that maximize their interaction with peers without identified 
disabilities (IDEA, 2004).  
Future Directions in Research  
Future research is warranted to examine the content of the present level of performance 
and the relevance of the associated language goals and objectives/benchmarks designated on 
IEPs of students with SCD/CCN. Additionally, a closer examination of the language skills 
targeted in expressive language and literacy goals and objectives/benchmarks of students with 
SCD/CCN with respect to the current literature is needed.  
The specific goal writing training received by individual SLPs and educators that were 
responsible for the creation of this sample of IEPs was unknown. Future research should further 
explore the factors SLPs use to make decisions relative to IEP goal writing, service delivery 
model, frequency, and intensity of the services. A particular area of interest is to determine 
whether the inclusion of objectives or benchmarks as measures of short-term performance leads 
to an increased focus on an area of need resulting in improved educational outcomes. It is 
equally important that future research examine whether the content of IEP goals and 
objectives/benchmarks lead to improved educational outcomes for students with SCD/CCN and 
are appropriate for continued use to determine educational accountability. 
To support all students, future research on comprehensive language intervention for 
students with SCD/CCN might purposefully include students with vision, hearing and significant 
motor impairments. In general, students who are identified as having vision and hearing 
impairments as well as intellectual disability can be classified as having multiple disabilities. In 
the current study, participants with multiple disabilities had fewer receptive language goals and 
objectives/benchmarks than students in other IDEA eligibility categories. It is possible that these 
 
117 
participants experienced unidentified hearing or vision loss. Future research might explore this 
possibility and investigate the role of sensory-motor differences in language instruction for 
students with SCD/CCN. Related to this, future research is needed to provide direction in 
conducting receptive language assessments with students with SCD/CCN who are not yet 
communicating symbolically and experience significant sensory and motor differences.    
Future research is also warranted to examine the effects of embedded language 
interventions on educational outcomes. With the constraints of treatment schedules of SLPs and 
the different funding mechanisms across state and local school districts, further research is 
warranted to determine the role these constraints on the provision of service delivery and 
treatment intensity of speech-language services and student outcomes. Furthermore, a large 
proportion of students with SCD/CCN received consultation speech-language services in the 
current study, but there is no guidance in the use of consultation services as instruction to 
promote meaningful outcomes for this population.  
Multiple factors may have contributed to the type, frequency, and intensity of speech-
language services provided to the participants in the current study. State of origin was one clear 
factor. Future investigations regarding the disparity between frequency and intensity of speech-
language services and factors contributing to decision making regarding the provision of services 
and communication goals across states in the United States warrants further investigation. Future 
investigations are also warranted that examine the content of IEPs much like this study while 
observing opportunities to learn and documenting the type, quality and focus of instruction and 
intervention that students with SCD/CCN experience each day. This type of examination would 
inform the day-to-day practices and factors that may contribute to the speech-language service 
delivery and focus of IEP goals specified on the IEPs of students with SCD/CCN as it relates to 
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the literature. When considering the unique learning profiles of these students, including the 
concomitant factors of sensory sensitivity, processing time, motor, vision and hearing 
differences, it is evident that more support is needed in the form of education and training in 
language instruction and AAC use for SLPs, educators, classroom staff, and other related service 
providers. Notwithstanding, more research is needed regarding effective approaches to 
comprehensive language instruction for this population. Such information would support 
comprehensive language instruction with receptive language integrated within the academic 
curriculum, which would support students with SCD/CCN as they learn about the world around 
them, learn to read and write for knowledge and leisure, and learn math and numeracy skills.    
Conclusion 
Students with SCD/CCN are a group of students who receive special education under a 
variety of disability categories (e.g., autism, intellectual disabilities, multiple disabilities, 
traumatic brain injury) and have significant cognitive and language impairments that prevent the 
students from achieving grade level standards even with quality instruction (U.S. Department of 
Education, 2005). Due to their significant language needs (Cameto et al., 2005) and the fact that 
receptive language impairments do not improve without intervention and receptive language 
abilities can support expressive language development (Barker et al., 2016; Marrus & Hall, 2018; 
Sevcik, 2006), an examination was warranted to determine the prevalence of expressive and 
receptive language as a related service and intervention target in their IEPs.  
Three overarching findings were identified upon the conclusion of this investigation: (a) 
expressive communication was prioritized over receptive language; (b) approaches to assessing 
skills seemed to impact the selection of receptive language targets; and (c) cognitive referencing 
and candidacy models seem to be impacting access to speech and language services, including 
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AAC. The fact that IEPs have to include a specific goal that can be measured via externalized 
behavior (IDEA, 2004) may also have contributed to the choice of language targets identified in 
the goals and objectives/benchmarks. Limitations in the literature may lead instruction away 
from comprehensive language instruction to more narrowly focused outcomes.  
The fact that many IEPs did not designate speech-language services, AAC use, and direct 
speech-language services at a much lower intensity and rate than expected to make gains was 
suggestive of cognitive referencing (Casby, 1992; Cole et al.,1994). Unfortunately, the literature 
does not provide the necessary information supporting the use of consultation speech-language 
services or the rate and intensity of direct speech-language services needed to improve language 
skills to support education outcomes of students with SCD/CCN. It is still unclear if and how 
SLPs and educators are providing comprehensive language intervention to improve 
understanding of syntax and morphology, which is an identified area of need for these students 
(Abbeduto et al., 2003; Cameto et al., 2010). Furthermore, the literature discussing receptive 
language development, assessment, and intervention is inadequate to provide sufficient guidance 
for educators and SLPs responsible for considering the types of practices that will provide their 
students with SCD/CCN the comprehensive language instruction needed to access the general 
education standards.  
Lastly, the results of this study add to the numerous studies that have investigated 
problematic features of IEPs and identified problematic outcomes that have resulted with the 
reliance on goals and objectives/benchmarks as a means of educational accountability, 
particularly for students with SCD/CCN (Kurth & Mastergeorge, 2010; Rowland et al., 2015). 
Therefore, a review of the need to rely on language goals and objectives/benchmarks in IEPs as a 
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means of educational accountability is warranted with the consideration of including alternatives 




RECEPTIVE LANGUAGE IN IEPS OF STUDENTS  
WITH SIGNIFICANT COGNITIVE DISABILITIES AND COMPLEX COMMUNICATION 
NEEDS CODEBOOK 
 




1.   Speech and language goals and objectives were identified as long-term goals with the 
expectation that the student will demonstrate intentional communication and linguistic 
ability by producing or comprehending linguistic information or demonstrating 
comprehension by producing language via spoken, sign, or graphic symbols. 
2.   Goals that described skills expected of a student given instruction in the areas of speech 
and language. These goals typically were on the IEP under headings such as: 
Speech/Language, Oral development, Communication, Social Emotional/Communication, 
Academic and Functional with or without goal integration with a speech-language 
pathologist (SLP) or special educator. 
 
Not Included: 
1. If an objective/benchmark addressed speech, language and social communication but was 
not communication related or was unclear, it was excluded; however, the long-term goal 




2. Goals and objectives/benchmarks addressing academics, social-emotional, behavior, daily 
living was not included. For example, goals and objectives targeting for English language 
arts or academics without a specific focus on language included things like: (a) identify 
story components, (b) answer questions given discrete set of pictures/symbols to respond, 
(c) answer questions during math lessons. These were not included. 
 
3. Goals suggesting student is to comply with follow directions.   
 
Examples of target skills in goals that do NOT target language: 
• Includes demonstration of joint attention  
• Includes completing activities without discussing specific communication or language  
• Includes cause and effect / hitting a switch 
• Includes the term comply or suggests following with directions within a given time 
frame 
• Includes the generic term RESPOND without any specific details reflecting language 
learning or a specific language or communication skill  
• A goal including PARTICIPATE is not a language goal unless the goal reflects specific 
language or communication skills. For example, “participate in activities” without 
specific details on using communication or language is excluded. 
• A goal addressing task completion is not a language goal.   
• A goal addressing compliance with directives is not a language goal.   
• A goal addressing a very narrowly defined task (e.g., generating topic of interests for 
discussion) is not a language goal. 
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Interrater Reliability Coding 
Coding should be completed with each set of transcribed IEP goals, objectives, 
benchmarks/objectives for each IEP.   
The passes to code IEP goals and objectives are as follows: 
 Pass 1: Code each IEP goal as receptive language, expressive language or both 
 Pass 2: Code the language skill the student is expected to perform to meet the goal  
 
Pass 1: Code language modality for each IEP goal and objective as receptive language, 
 expressive language/communication or both  
Receptive, Expressive, Both, Not Lang, Unclear, None, Incomplete  
1. Review the communication/language goal to determine if the outcome addresses 
students learning receptive language, expressive language, or both using the drop-
down menu. If the goal addresses multiple language targets of both expressive and 
receptive language, code as both as follows:  
a. If the goal and objective addresses comprehension of linguistic information at the 
word level or higher by pointing to objects, pictures, symbols code as 
RECEPTIVE. Continue to Pass 2. 
i. Use of the term RESPOND is not sufficient to indicate understanding or 
production of linguistic information is necessary. 
b. If the goal and objective addresses expressing thoughts, ideas, ideas via non-
symbolic or symbolic communication via speech or use AAC devices including 
social-communication (pragmatic) goals such as engaging in conversation code 
as EXPRESSIVE. Continue to Pass 2.  
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c. If terms of the goals and objectives are insufficiently clear to determine the 
language modality, code UNCLEAR for goals and objectives. Continue to Pass 
2. 
d. If the goal is not complete or refers to objectives, code INCOMPLETE. Continue 
to Pass 2. 
e. If the goal or objective is not reflective of communication or language learning, 
code NOT LANG. Analysis complete.   
i. If the goal or objective includes improving attention, operating cause 
and effect switches, or compliance code Not Lang (Not Language). 
Analysis completed 
g. If the goal addresses speech intelligibility via improving articulation or vocal 
volume, code Speech Intelligibility. Analysis completed  
h. If there is no long-term goal, no need to code NONE for the objectives.   
Pass 2: Code the language skill targeted in goals and objectives coded RECEPTIVE 
LANGUAGE and BOTH 
Codes: Vocabulary, Symbol Comprehension, Questions, Comprehension Questions, 
Directions, Mixed, CNBD (see Table 1) 
1.  Code the language skill as vocabulary, questions, comprehension questions, 
following directions, or not language, symbol comprehension (see Table 2). 
2.  If there are more than one receptive or both language skill is indicated in the 
coal, code Multiple 





Table 1  
Receptive Language Skills Identified in Goals and Objectives/Benchmarks for Pass #2 
Vocabulary Questions Comprehension Questions 
Identify objects or 
pictures with or without 
carrier phrases “show 
me” or “point to.” 
Answer Yes/No, Wh questions 
NOT based comprehension of 
previously heard or read story 
by using symbolic 
communication.   
Listen to text read aloud and 
comprehension questions by 
answering Wh or Yes/No 
questions, using symbolic 
communication. 
Directions Multiple Symbol Comprehension 
Follow one or multi-step 
directions 
One goal or objective or 
benchmark with multiple 
“receptive” goals targeting 
different skills ex: identify 
vocabulary and answering 
questions  
Identify core or fringe 
vocabulary symbols from a field 
of others when named by 
another. 
CNBD Figurative Language  Responsive and Related 
Comments 
Goal or objective or 
benchmark is not 
specific enough to 
identify the target 
language skill the 
student is expected to 
perform 
 
Goal or objective or benchmark 
specifies student will improve 
understanding of figurative 
language. 
Goal or objective or benchmark 
specifies student will 
demonstrate understanding of 











COMMUNICATION GOALS CODED RECEPTIVE LANGUAGE IN THE IEPS OF 
STUDENT PARTICIPANTS WITH SCD/CCN  
 
1. Communication: SLP 2019-2020 LTG: By the IEP review date, student will respond to a 
variety of "wh" questions 75% accuracy using multi-modal communication such as 
verbalizations, sign, gestures, pictures, or use of a switch as measured by therapist and 
teacher observation and documentation as implemented by the SLP and ESE teacher 
2. Functional goal: Student will follow directions and stay on task for 20 minutes without 
redirection with 75% accuracy. 
3. Using total body communication, student will respond to questions across the areas of 
reading, math, and science and throughout his day within ¾ trials.  
4. Student will use pictures/objects/school owned AAC/AT device to communicate and 
answer questions across the area of Math, Science and Reading as well as in her daily 
routine in ¾ trials. 
5. Student will use objects, large colorful pictures, and/or AAC devices to answer 
questions, make choices, and make statements across the areas of Math, Science and 
Reading and throughout her day in ¾ trials. 
6. Student will answer questions and communicate using eye-gazes, pictures symbols, 
objects and/or AAC devices across the subjects of Math, Science and Reading as well as 
in his school environment.  
7. Oral development: Given verbal/visual cues/models and using multimodal 
communication (devices, gestures, verbalization, core vocabulary boards), student will 
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request/comment/answer questions using at least 10 core vocabulary words with 80% 
accuracy in ¾ therapy sessions.  
8. Receptive language: Given multimodal communication models (verbal, gesture, and 
augmentative communication), student will participate and communicate in a) academic 
activities, b) social exchanges and c) communicating needs when adults initiate 
conversation with 80% accuracy 
9. Given verbal and visual cues, student will improve his speech and language skills by 
answering Wh- questions with 75% accuracy of consonant-vowel structures in 2–3-word 
utterances while using a slowed rate of speech to increase intelligibility in 3/5 
opportunities across 3 consecutive sessions.  
10. By March 2020, when given verbal directions by adults across all settings, student will 
improve his rate of following adult directions from 50% to 90% as measured by special 
education staff using his class dojo documentation.  
11. Functional: Given fading cues, student will increase conversational exchanges and 
answer questions using direct selection/facial expressions/vocalizations with picture 
symbols or device during structured activities at least 3x daily with 75% accuracy. 
12. Functional: Given fading cues, student will increase conversational exchanges and 
answer questions using partner assisted scanning (indicated by direct select, eye gaze or 
facial expression) during structured classroom activities achieving 65% accuracy of 
given opportunities.  
13. Given visual and verbal cues, student will increase functional communication and 
vocabulary by communicating functional phrases, targeting messages/ideas, and 
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identifying nouns, verbs, and adjectives through the use of multimodal communication in 
45/ opportunities across 3 sessions. 
14. In order to improve their expressive and receptive language, and social language, student 
will use a combination of words, phrases, and pictures, aided language boards and 
gestures for a variety of communication purposes such as answering questions using new 
vocabulary and expressing their thoughts, wants and needs. 
15. Student will increase functional communication by using 3+ words utterance length to 
communicate, respond to the questions posed by others with increased utterance length 
and using augmented communication to increase message complexity on 4/5 trials  
16. Academic: Student will increase her body communication to answer questions 
throughout the subjects of Math, Reading, and Science and for leisure activities in ¾ 
trials.  
17. Student will answer Yes/No questions, point to pictures of food, survival symbols, 
choose their name and sort pictures of boy/girl with verbal prompts 3/5 trials. 
18. Given verbal, positional, and model language cues, student will comment, greet, and 
respond to questions given multimodal communication tools available (flat 
communication boards, low-tech voice output devices, students’ personal high 
tech/dynamic display voice output device) by using 4-6 words per week of the 50 core 
vocabulary during small group and individual sessions with 80% accuracy in ¾ 
opportunities.  
19. Given verbal, visual, and tactile cues, student will improve her functional 
communication skills by identify and producing core vocabulary and by combining core 
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vocabulary to form phrases/sentences to provide information, make requests and 
comments, and answer and ask questions with 80% accuracy in 3 consecutive sessions. 
20. Student will use functional communication to successfully make wants/needs by using 
up to 15 routine phrases, identifying vocabulary from a field of picture choices and 
respond to yes/no questions with 75% across three data collections 
21. Given verbal and visual cues, student will improve his receptive and expressive language 
sills by identifying and using core vocabulary and functional fringe vocabulary 
answering Wh- and Yes/No questions, retelling/summarizing information and 
participating in peer interactions with 80% in 3 consecutive sessions.  
22. Given visual cues, student will improve her speech/language skills by answering Wh- 
questions, providing adequate details when retelling or expressing new information and 
by self-monitoring and over-articulating her speech to be intelligible.  
23. Student will initiate and/or respond to carry on a conversation with peers and adults by 
asking and answering questions in order to seek help or get information after initial 
modeling gin 4/5 trials with minimal assistance over 1 month as monitored by the SLP, 
SPED teacher and TA. This goal is tied to standard SLK.3 
24. Student will utilize strategies (ex: eye looking, voice off, hands still, repeat/paraphrase, 
ask for help, etc.) in order to listen for information and participate (ex. Answer Wh- 
questions, follow directions, interact with a peer, etc.) in receptive language tasks and 
activities in 8/10 trials when provided with moderate assistance.  
25. Given objects/picture choices and or augmentative communication switches, student will 
identify 5 practical core words and use them in their day-to-day routine 3/5 attempts 
without expressive disruptive behaviors.  
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26. Given minimum, verbal/visual/demonstrative cues, student will understand/use age-
appropriate vocabulary, make inferences, understand/explain basic figurative language 
(idioms, similes) or use irregular past tense verb forms in conversation, and correctly 
interpret body language, facial expressions and statements made by others in a variety of 
different contexts with at least 80% accuracy. Progress toward the annual goal will be 
measured by informal assessment and data collection, documented observations and/or 
teacher consult as needed.  
27. Given verbal/written/visual prompts as needed, student will increase receptive and 
expressive language skills by stating object functions; answering a variety of basic 
questions (Who, What, When, Where); stating prepositions, using basic adjectives paired 
with common nouns; pointing to pictures/manipulative that depict one vs. more; 
increasing mean length of utterance by formulating basic phrases/sentences; and 
demonstrating increased social greetings and comments towards teachers and peers with 
75% accuracy over 3 consecutive sessions. *Regular plurals will be addressed only if the 
concept of one and more than one is achieved.  
28. Given pictures, communication boards/devices and/or verbal/visual/demonstrative cues, 
student will use clear speech, appropriate volume, 2-3 word utterances, and eliminate the 
use of phonological process (final consonant deletion, stopping, fronting, weak syllable 
deletion) while commenting, asking/answering questions, using school vocabulary, and 
providing information at least 70% accuracy over 3 consecutive sessions.  
29. Given verbal/visual/demonstrated cues and multi-modality AAC (single message voice 
output- 4 choice message device, picture icons, object choices), student will identify/use 
core vocabulary, and/or picture icons in order to make comments/requests/choices about 
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action/activity and participate in individual and small group activities with at least 80% 
accuracy across 3 consecutive sessions.  
30. Given 2 picture cards, student will answer questions about a story or select a preferred 
activity in 4/5 trials 
31. Given verbal and visual cues, student will increase his functional communication skills 
by using a variety of communicative models (i.e., low and high-tech AAC boards, 
gestures, verbalizations, etc.) to identify and use core word, answer basic 'wh' receptively 
and yes/no questions, and follow 1-2 step directions with 80% accuracy in 3 consecutive 
sessions. 
32. For the 2019-2020 school year, given a verbal cue, Student will combine 2 or more 
words to make requests, comment and/or answer questions during routine and semi-
structured activities 5 times per session over 10 weeks  
33. When verbally asked a /Wh/ question, he will produce a complete response (at least 2 
words) wit 1 or fewer prompts 70% of opportunities. 
34. When presented with a question or prompt, student ill respond in a complete sentence 
that is audible and understandable by staff or peers 100% of the time 
35. Language: Student will increase her overall language skills by follow one-step 
directions, making choices, and answering yes/no questions with 50% accuracy.   
36. Language:  Student will increase his overall skills by improving joint attention, 
increasing his vocabulary by identifying core and fringe words using aided language 
with 50% accuracy.  
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37. Speech/Language:  Student will increase his overall receptive and expressive language 
skills by answering yes/no questions, indicate cause and effect relationships, and identify 
core vocabulary with 60% accuracy.  
38. Language: Student will increase receptive/expressive language skills by increasing 
vocabulary skills, and by increasing comprehension skills to 80% accuracy in 4/5 
opportunities.  
39. Speech and Language:  Student will increase her overall speech and language skills by 
decreasing final consonant deletions, answering comprehension questions, and 
sequencing events with 80% accuracy. 
40. Student will increase receptive and expressive language skills by showing understanding 
of basic concepts, asking and answering questions, increasing grammar, and increasing 
mean length of utterance to 4-5 words with 70% accuracy over 2/3 opportunities. 
41. Language: Student will increase her overall communication skills by identifying and 
using core vocabulary to increase literacy and language skills with 80% accuracy.  
42. Language: Student will increase his overall language skills by making choices, using 
joint attention, and identifying common objects with 50% accuracy in 3/5 observations. 
43. Language: Student will increase her overall communication skills by identifying core 
words, fringe words, and salutations with 80% accuracy.  
44. Language:  Student will increase her overall language skills by answering 
comprehension questions, identifying same/different concept, and categorize common 
objects with 80% accuracy. 
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45. Language: Student will increase his overall language skills by demonstrating the ability 
to answer a variety of "wh" questions related to a variety of language skills with 70% 
accuracy in 3/4 observations.   
46. Language:  Student will increase his overall language skills by answering comprehension 
questions, identifying character and setting of a story, and acknowledge initiated 
interaction by others with 80% accuracy.  
47. Language: Student will demonstrate an overall increase in his expressive and receptive 
language skills, as demonstrated by the ability to answer a variety of ‘wh’ questions 
about a presented topic using verbalizations and/or a CORE board with 7p% accuracy on 
3/4 observations. 
48. Speech/Language:  Student will increase her overall language and articulation skills by 
following 2-3 step directions, increasing her MLU, and correctly producing CVC words 
with 70% accuracy. 
49. Language: Student will increase his overall language/communication skills by answering 
comprehension questions, labeling categories, and using aided communication with 80% 
accuracy. 
50. Student will increase his overall language skills by answering comprehension questions, 
expressing his wants and needs, and expressing his feelings with 60% accuracy. 
51. Language: Student will increase receptive/expressive language skills by increasing 
vocabulary skills, and by increasing comprehension skills to 80% accuracy in 4/5 
opportunities.  
52. Language: Student will increase his overall language skills by expressing himself, 
answering comprehension questions, and identifying basic attributes with 80% accuracy.  
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53. Student will increase her overall language skills by labeling categories, answering 
comprehension questions, and identifying core words with 50% accuracy. 
54. Language: Student will increase receptive and expressive language skills by following 
directions and communicating verbally with 70% accuracy in 3/4 therapy sessions. 
55. Student will correctly answer 5 of 5 "wh" questions related to text that is read or heard. 
56. Student will increase her overall language skills by labeling categories, answering 
comprehension questions, and identifying core words with 50% accuracy. 
57. Given words, pictures, objects /figurines and presented with a text or topic, student will 
receptively answer 5 different "wh" questions about the topic, illustration or tex in 4 of 5 
opportunities. 
58. Student will participate in educational activities by pointing to and retrieving answer 
choices with 80% accuracy. 
59. Student will correctly answer 5 of 5 questions about text that is read or heard across 
school settings for 9 consecutive data days. 
60. By 2/2019, given routine and vocational-based tasks, Student will follow one-step 
directions to participate given 1 verbal/gestural prompt with 80% accuracy as measured 
by clinical data collection. 
61. By 11/2018, Student will follow routine- and activity-related 1-step directions given 
moderate prompting in 3 out of 5 opportunities as measured by clinical data collection. 
62. By 11/2018, Student will follow routine and activity-related 1-step directions given no 
more than 2 prompts in 70% of opportunities as measured by clinical data collection.            
63. During therapy activities, Student will determine or clarify the meaning of words and 
phrases based on grade-level reading and content by categorizing words, pictures, or 
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objects by semantic features with 60% success on average for a nine-week grading 
period with bi-weekly probes. 
64. Student will maintain his functional communication skills using AAC (picture symbols, 
reach/gesture, choice/communication boards and/or eye gaze) to identify/label, indicate 
wants/needs, and for social participation with 60% accuracy given 2-3 
verbal, visual, and/or tactile prompts averaged over a nine-week grading period. 
65. During structured therapy activities, given 10 target items, student will demonstrate 
meaning and knowledge of words by identifying and stating attributes with 60% access 
on average over a nine-week grading period with bimonthly probes. 
66. When presented with a question or prompt, student will respond in a complete sentence 
that is audible and understandable by staff or peers 100% of the time. 
67. Given verbal/visual cues/models and using a core vocabulary board, Student will 
demonstrate understanding of at least 10 new core vocabulary words by using each word 
at least 3 times across at least 2 different contexts with at least 80% accuracy. 
68. By the end of this IEP given small group speech therapy services Student will increase 
her functional core vocabulary selected by the SLP and special education teacher by 
identifying words/concepts from objects with 80% accuracy as measured by data 
collection in the speech therapy room.  
69. Student will sit for group independently and answer questions using total communication 
(pictures, signs, gestures, augmentative communication device) on 3/5 attempts.  
70. Given equipment including technology and adapted books, Student will participate in 
language arts activities to increase comprehension, communication skills and interaction 
with a variety of text with 80% accuracy.  
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71. Student will independently identify information necessary to respond to what, where, 
when and who questions during structured activities 80% of the time over 2 weeks. 
72. Student will demonstrate understanding of a variety linguistic concepts including spatial 
relationships, and attributes by following 1 step directions containing at least one of the 
targeted concepts in 8 out of 10 trials over 2 weeks. 
73. When shown pictures related to classroom activities, Student will reach for and touch a 
picture from a group of up to 3 pictures in 4 out of 5 trials. 
74. During therapy activities, Student will listen critically and respond to others by recalling 
relevant information in response to questions using a SGD, sign language, or pictures, 
with 65% accuracy when measured biweekly and averaged over a grading period. 
(Common Core Standards 1.6.7.A) 
75. By 03/18/2020, Student will sort and use his communication system to label items from 
5 different categories (foods, animals, clothing, vehicles, school supplies) when provided 
with visual support with 80% accuracy weekly for 3 consecutive data collection sessions 
in a marking period and as measured by formal and/or informal assessment annually. 
76. Communication: SLP 2019-2020 LTG: By the IEP review date, student will follow 
simple 2-step directions with 80% accuracy using multi-modal communication such as 
verbalizations, sign, gestures, pictures, or use of a switch as needed as measured by 
therapist and teacher observations and documentation as 
implemented by the Speech-Language Pathologist and ESE Teacher. 
77. Using a total communication approach and given therapeutic interventions & multimodal 
fading cues, Student will follow 2 step functional verbal directions with 80% across 3 
consecutive sessions.  
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78. Student will master through 24 months on a developmental language checklist, such as 
Cottage Acquisition Scales for Listening Language and Speech or Bloom and Lahey, 
with the ability to spontaneously use targets in spoken language or through an 
Augmentative Communication voice output device.  
79. Student will demonstrate understanding of a variety of linguistic concepts including 
spatial relationships, temporal concepts and attributes by following 2 step directions 
containing at least one of the targeted concepts with 70% success over two weeks.  
80. Student will respond appropriately in a variety of social situations through role-play, 
questions, and real-life situations in 4/5 trials 
81. Student will respond to academic questions using signs, picture cards, and/or static 
communication tools with 60% accuracy in 4/5 observations 
82. During reading activities and/or in other related academic areas, Student will 
demonstrate functional comprehension skills, by correctly answering "yes/no"" and/or 
“WH” questions, using sign language and/or his speech generated device, with 60% 
accuracy (baseline – 30%, inconsistently), within three consecutive sessions, over the 
course of the IEP. 
83. Student will master to new academic/functional vocabulary words each week with the 
ability to label, match or identify verbally or through a voice output device or simple 
signs with 80% accuracy 
84. Student will demonstrate an understanding of new core and fringe vocabulary words 
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